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lized needles. 
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A Message from the President 


SARAH E. HILL 


Memphis, Tennessee 


The fulfillment of our duties and obligations to our pro- 
fession extend far beyond the definitions of our legal status. Dating from the laws 
of Hammurabi, about 2200 B.C., members of the healing professions have been 
guided not alone by laws but also by Codes of Ethics. The ethical standards of pro- 
fessional groups serve to elevate the services and efforts of the particular profession. 

The Code of Ethics of the American Dental Hygienists’ Association emphasizes 
to each of us the need to conduct ourselves at all times and under all circumstances 
with dignity, honesty, propriety and to be guided by lofty motives and principles 
which will bring honor to our profession. 

Our ethical standards are high and when we fail to live up to them it is because 
somewhere along the line—within ourselves, in our relationships with one another, 
with our patients or acquaintances we have failed to be absolutely honest—some- 
where a weak line of negative thinking, of unjust criticism, of magnifying incon- 
sequentials or of careless planning has broken our chain. 

Our lives are very closely interrelated with all with whom we come in contact. 
Fach one influences the other. Few of us are conscious of the influences we have on 
those with whom we come in contact daily. Most of us are much more aware of the 
personality traits, good as well as bad, of others by whom we are being influenced. 

An analysis of the contrasting definitions of two watchwords—THERMOMETER 
and THERMOSTAT-—can serve as a challenging yardstick for determining our 
potential influence. By definition a THERMOMETER registers the temperature 
around it and a THERMOSTAT controls the surrounding atmosphere. 

Have we not all experienced days when we are surrounded by petty irritations; 
a grouchy elevator operator, a gossipy or nosy neighbor, a tyrant boss, landlord or 
co-worker in the office? For most of us the human tendency is to be a THER- 
MOMETER- registering with our own bad dispositions the atmosphere created 
by such circumstances. 

In contrast, think for a moment of the calmest most pleasant occasions which you 
enjoy—where the whole atmosphere radiates those intangible qualities that make 
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us aspire to be our best selves. Each one of us can be that type of THERMOSTAT— 
creating such an atmosphere in our homes and respective places of employment. 
Only to the degrees to which we cultivate within ourselves desirable traits of cheer- 
fulness, honesty, unselfishness, kindness and respect can we expect to contribute to 
the wholesomeness of our surroundings. 

“Therefore all things whatsoever ye would that men should 

do to you, do ye even so to them.” MATTHEW 7:12. 


Leer Say 


The time is here when new representatives of Trustee 
Districts will be elected; when new committees will be appointed. By and large these 
jobs have been filled by unselfish and willing members who carry out every assign- 
ment promptly and conscientiously. But every year a few members will accept posi- 
tions of organizational responsibility without a thought in their heads of carrying 
out the duties involved. Thus the work of a particular committee lies dormant for 
a year for lack of leadership. The president and executive secretary find their tasks 
multiplied because letters go unanswered and ballots go unsigned. 

Most committee chairmen start out in a democratic fashion and try to get ideas 
and suggestions from their committees. Eventually when they find that, much less 
than getting ideas, they cannot even get an answer to a letter, they resign them- 
selves to just asking approval from the committee. Finally, in desperation, they write, 
“Unless I hear from you to the contrary. . . .” 

It is difficult to imagine why anyone will accept a job unless she has the interest, 
the time and the energy to devote to these tasks. If you should be asked to accept a 
committee appointment or a trusteeship, we ask you to reply with a loud, firm 
‘“NO”’—that is, unless you expect to try to do an adequate job. Committee appoint- 
ments and trusteeships are not going begging these days. There are a number of 
excellent potentials for every appointment. The organization can get along very 
nicely without these half-hearted, active in name only sort of members who want 
the glory but none of the effort. 

If you cannot or will not give the time, move on to make room for someone 
fresher, more enthusiastic or more willing to work. 

This is not the first editorial we have written in this vein nor will it be the last. 
This time of year seems to call for comments on this ever-perennial question. 

BELLE FIEDLER 
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Mental Health Is Your Business” 


ELIZABETH MCDONALD 


Senior Psychiatric Social Worker, 


Division of Community Services, 


Bureau of Mental Health, 


Department of Welfare, 


Harrisburg, Pennsylvania 


We all like Dennis the Menace stories. I 
heard one recently which I would like to 
share with you. As Dennis crawled out of 
a mudhole, covered with mud from head 
to foot, he remarked to a very clean little 
friend standing by, “You never know how 
deep a puddle is until you get in it.” This 
is an amusing story, but its principles can 
have serious application. I was thinking 
about your subject, Mental Health is Your 
Business, and feeling much as Dennis—we 
don’t know how large, how important the 
whole area of mental health is until we 
see ourselves in it. Some of us are inclined 
to leave the problems of mental health to 
those especially trained in the psychiatric 
field—the psychiatrist, the psychologist, and 
the psychiatric social worker. But is it theirs 
alone? It depends on what we consider as 
mental health. If we think only in terms of 
the mentally ill, then it 7s their business. But 
the very expression, mental health, seems 
to imply more than the narrow concept of 


* Presented before Pennsylvania Dental Hy- 
gienists’ Association, May, 1955. 


mental illness. Surely we are well aware 
of the need for more adequate treatment 
for those who have been unable to stand 
the strains of living, who have found it 
necessary to escape into their own unreal 
worlds, from which they can return to 
normal living only with the help of special- 
ists. Since we speak of mental health, 
aren’t we implying that there is a positive 
approach—a means whereby we can help 
well people stay well, a means whereby we 
can hopefully lessen the incidence of men- 
tal illness? It is this side of the coin—the 
healthy side, not the ill side—that applies 
to those professionals whose job it is to 
work with people who are not mentally 
sick but who need help in maintaining 
sound health, whose emotional needs must 
be met if they are to be healthy and happy 
individuals, and not disturbed, poorly ad- 
justed individuals. ; 

I heard a psychiatrist say recently that 
there was a time when the psychiatrist 
might have felt that he was a “little tin 
god” who knew all the answers, who alone 
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should be dealing with problems of mental 
health and mental illness, but that this is 
no longer true. The psychiatrically trained 
are becoming more and more aware that 
there are others who are able to contribute, 
who are doing a good job of promoting 
healthy living, who are providing emotional 
first aid to those who need it. These others 
of whom he spoke were the many profes- 
sional people—general physicians, dentists, 
dental hygienists, nurses, ministers, teach- 
ers, lawyers—whose jobs are more than 
healing the body, preventing physical im- 
pairment, developing the mind, stimulating 
spiritual growth, or effecting justice. The 
very nature of the helping professions— 
the meeting face to face with people, not 
machines—puts them in a position to meet 
emotional needs as well as physical ones. 


Interpersonal Relationships 


What are some of these needs which can 
be met through the medium of the inter- 
personal relationships which develop be- 
tween the professional person and_ those 
he serves? 

We might illustrate by citing a case situa- 
tion. This particular situation deals with 
a doctor and his patient, but the prin- 
ciples are the same whatever the kind of 
relationship, the needs of people are the 
same whatever the helping situation. This 
situation is called “On Interview with 
Mrs. Wilson.” * 


Mrs. Martha Wilson, mother of five children and 
pregnant with her sixth, failed to attend the pre- 
natal clinic until late in her pregnancy. During an 
interview with one of the clinic physicians, the 
reason she gave for not coming earlier, as she had 
always done before, was that she did not much 
care whether she lost the baby or not. “I can tell 
you this because you won’t squeal on me,” she said. 
“You don’t seem to mind my saying I don’t want 
my baby.” 

When this physician asked whether she had told 
the doctor whom she had seen on her previous 
visit, she replied, “No, I didn’t. He reminds me of 
a school teacher I once had, so high and mighty, 
knew everything that was right and everything that 


* Health Supervision of Young Children, The 
American Public Health Association, New York, 


1955, P. 20. 


was wrong. It was no use talking to him. I'd only 
be told I had wicked thoughts. Gosh! I knew that 
already.” 

The second doctor asked why the mother felt she 
could talk to him. “Because you seem to take every- 
thing as it comes,” she said. “You never say any- 
thing is ‘bad’ or ‘right.’ You only say, “I wonder 
if that’s the best thing you could do.” You help 
me clear my own thoughts. You don’t tell me what 
I have to do.” 

Then, at the close of the interview, she exclaimed, 
“Well, since I got off my chest what I was thinking 
about the baby, I feel better about having it.” 


What needs did this physician meet? In 
the first place, Mrs. Wilson needed to be 
respected as a person. Further, she needed 
to talk with someone about her problem— 
she needed a sympathetic ear. She needed 
someone who could understand and accept 
her feelings—someone who was not critical 
and judgmental. She needed to have a re- 
lationship with one who was not authori- 
tative but one who could help her think 
through her problem, resolve her feelings 
of guilt, and make her own decisions. Here 
was a young physician who saw Mrs. Wil- 
son as a person with feelings, a person 
whose emotional needs were as important 
as her physical ones, a person whose anxiety 
and guilt were actually preventing her 
from securing the physical care which she 
needed. 


Apply Principles 


You, as dental hygienists, have oppor- 
tunities similar to those Mrs. Wilson’s 
physician had to contribute to people’s 
sense of well being. I would like to look 
with you at some of these opportunities 
and to increase if need be the pride you 
have in your profession. 

When I was preparing this paper, I felt 
I needed to know more about your work, 
and I had a conference with Miss Coira. I 
was impressed from her account of your 
many and varied activities—impressed both 
by the amount of untiring work you do 
and by the interest you maintain in people. 
I hope you never underestimate your worth 
—both in preventing tooth decay and in- 
stilling principles of sound dental care, 


HYGIENISTS’ ASSOCIATION—OCTOBER, 1955 


139 


| 

| 

| 

| 

| 4 


and also in helping to preserve and pro- 
mote good mental health. While we have 
talked thus far about the mental health 
of those being served, we must not be un- 
mindful of the person doing the serving. 
Your own emotional health is important, 
and I hope you are getting your own needs 
met while you are helping others meet 
theirs. 


School Dental Hygiene 


While the school hygienist and the office 
hygienist share many common experiences 
and need the same kind of understanding 
of people, it might be wise to consider the 
areas separately. I am sure you must, as 
in varying specialties in other professions, 
feel your work is unique—that “my prob- 
lems are not the same as yours.” 

Take the annual school examination, a 
very vital part of the school hygienist’s 
job. The whole procedure—from the heart 
examination to the checking for dental 
caries—has a meaning all its own for each 
individual child and parent. One, for ex- 
ample, may be afraid because this is a new 
kind of experience; another may be anxious 
lest this be a repetition of an earlier dis- 
turbing experience. To one person it may 
feel like a “checking up,” a critical eye on 
me as a child or as a parent; to another, 
a reassuring step. What then can be ex- 
pected of a dental hygienist in this—to her 
no doubt—routine examination? I think 
you will agree with me that she can by her 
warmth and friendliness, by her ability to 
see each child as an individual with feel- 
ings, by her acceptance of resistance on the 
part of child or parent, help to lessen 
anxiety. This, of course, calls for a sen- 
sitivity, a listening with what someone has 
so appropriately called the third ear. Once 
the examination is completed, the hy- 
gienist’s job continues. Feelings of patients 
continue. If conditions are unfavorable, 
guilt and shame may result. If, on the other 
hand, the child is pronounced physically 
perfect, there may still be anxiety. “You 
didn’t tell me what was wrong with my 
child’s teeth. How can I know that I can 


depend on this report?” So continued un- 
derstanding and help are needed if the 
examination is to be more than a routine 
check-up. If further dental work is indi- 
cated, follow-up contacts with parents and 
children may reveal continued feelings of 
fear, guilt, anxiety. Time spent in allaying 
some of these feelings can pay big dividends 
for all concerned. The child who may be 
tense and anxious about what the dentist 
will do to him, who may anticipate pain 
beyond his endurance, who may have heard 
parents discuss the ordeal of dental work 
and their own terror about it, needs some- 
one with whom he can freely talk about 
his feelings. The parent, who may feel the 
recommendation of correction for her 
child is a reflection on her care of his teeth, 
needs support and recognition for her ef- 
forts and encouragement and help in pro- 
viding the kind of care required. Again, 
as in the case of Mrs. Wilson, what she 
doesn’t need is a judgmental and critical 
approach. 


Fluoridation Frustrations 


Another area of the school hygienist’s 
job—the application of sodium fluoride— 
might well be trying. Convinced of its value 
herself, it must be annoying to meet resist- 
ance on the part of child or parent. As 
evidenced by recent newspaper articles, 
such application and the encouragement 
of water fluoridation may meet with skep- 
ticism and misconception on the part of 
the public. One such article, in the form 
of a letter to the editor, speaking of the 
danger element of fluoridation, could well 
serve to frighten gullible, uninformed 
people. To return to the application of 
sodium fluoride, the child’s fear of the 
actual procedure may be alleviated by the 
hygienist’s awareness of his concern, by her 
willingness to discuss it with him. And I 
might add here the same is true in the 
giving of prophylaxis. I came across a sta- 
tisical study recently which interested me 
very much. An attitude scale was applied to 
55 children between the ages of 8 and 12. 
They were asked whether they liked, were 
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indifferent to, or actually disliked the pro- 
cedure followed in the dental health pro- 
gram. This matter of wanting to know what 
was going to be done and how it was going 
to be done was included in the scale, and 
75% of the children said they liked to 
know. Other attitudes expressed—and I 
think they might have real meaning for the 
dental hygienist—indicated that the ma- 
jority of the children liked being called 
by name when they came in, liked being 
told, “This may hurt a little,” when it was 
going to hurt, liked not being rushed, liked 
being told, “You are a good patient,” or 
something like that. What does it mean 
to you to be told you did a good job? It 
gives you a good feeling, doesn’t it? This 
same kind of good feeling can be had by the 
people with whom you work. I remember 
hearing of a teacher who remarked that for 
twenty years she had been patting children 
on the head and she had just learned that 
this was mental health. A pat on the head, 
a word of commendation, may seem a small 
consideration but its effect can be im- 
measurable. Returning to the test, most of 
the children disliked being kept waiting, 
disliked being scolded for not sitting still 
or following directions, disliked being 
called a “baby” or anything like that, dis- 
liked being asked questions while their 
mouths were full. 


Respect for Individual 


These likes and dislikes may be applied 
to anvone. While we may not say them in 
the same way as the 10-year-old, the mean- 
ing behind them is the same. What do we 
ask for from the helping person? We ask 
that he respect us as individuals, that he 
give us recognition and approval, that he 
listen to what we have to say, that we be 
allowed to express our feelings, that he be 
understanding and accepting of our feel- 
ings, and that we be allowed to make our 
own decisions. 

I understand that one function of the 
school hygienist is to educate—and an im- 
portant function that is. Have you ever 
felt discouraged because your teaching 


sometimes seems to fall on deaf ears? It is 
natural to desire and expect people to want 
to know methods of caring for their teeth, 
to want to learn. But, as in the case of Mrs. 
Wilson, some people are too upset emo- 
tionally to be in a state of readiness to 
learn. Mrs. Wilson’s physician, for ex- 
ample, would have failed, I fear, had he 
attempted to teach her how to care for 
herself physically before he helped her re- 
solve some of her feelings about coming to 
the clinic. There is another good reason, I 
believe, why results of teaching may appear 
slow and even fruitless. Learning can be 
anxiety producing. Miss Charlotte Towle 
in her new book, ““The Learner in Educa- 
tion for the Professions,” says that people 
will usually say, “I am anxious to learn,” 
instead of “I am eager to learn,” implying 
a certain feeling of discomfort about add- 
ing and applying new knowledge. Isn’t it 
natural for us as well as our patients to be 
reluctant to make changes in our way of 
living? It may be more comfortable for us 
to go on as we are than to adopt new ideas 
that somebody else advocates for us. 

We've been talking about dental hygien- 
ist’s concrete services. Another—and equally 
important—opportunity to promote mental 
health lies in the relationships the hy- 
gienist is called upon to maintain with 
teachers, school principals, dentists, and 
other community people. Little may you 
have thought that you are helping to pro- 
mote mental health by the recognition you 
give others and their programs and _ in- 
terests, the respect you show for their 
opinions, and the willingness you demon- 
strate in working with them. 

I am sure I have far from covered the 
school hygienist’s field, but perhaps we’ve 
covered enough to give you an idea of how 
important I think your job is and how 
mental health is your business. 

Let’s take a look at the office hygienist. 
Again, the same principles apply as in the 
case of the school hygienist, but situations 
vary. Take, for example, the person who 
is apparently anxious and upset when he 
appears at the dentist’s office—the person 
who needs a sympathetic ear. Can the den- 
tal hygienist help to lessen the anxiety by 
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listening, by accepting as reasonable the 
fears and questions in the mind of the pa- 
tient? We are all aware of the fact that 
psychologically speaking the mouth is a 
very vulnerable organ. It is natural then 
for many conscious and unconscious fears 
to exist where danger or intrusion is likely 
to occur. I am not proposing that dental 
hygienists can or should delve into the un- 
conscious but that they need to be aware 
of the unconscious and its role in the out- 
ward behavior of the patient. What I am 
saying, too, is that untoward behavior, 
seemingly unwarranted fear and anxiety, 
are best dealt with by a sympathetic and 
accepting attitude rather than by an at- 
titude of indifference or disapproval. 


Indiwidualization Helps 


How many children and adults that you 
see need, like Mrs. Wilson, to feel that 
somebody cares? That they are individuals 
worthy of respect? It’s not easy in a busy 
work day to individualize—to see John 
Jones as a real person and not just another 
child who needs a prophylaxis; I know 
that. But when we know that such indi- 
vidualization can actually contribute to 
the person’s mental health, his sense of 
emotional well being, it should give pro- 
fessionals a real sense of satisfaction. 


Rationalization 


What about the children and the adults 
who, like Mrs. Wilson, fail to come for 
the help they need, those who fail to keep 
appointments once they have initiated 


treatment? It 7s annoying, I know. But 
aren’t there usually reasons for this? Oh, 
I know some of the reasons given—“He 
didn’t get up in time,” “I had no one to 
leave the children with,” etc.—but might 
there not be other reasons as well? Good 
rationalization, we are inclined to say, but 
don’t we rationalize too? Don’t we often 
find good excuses for not doing things we 
don’t want to do, things we would rather 
not face, things we fear perhaps? 

Do you ever encounter in your work the 
person—child or adult—who is cross and 
disagreeable? Most professionals do. It is 
human nature to be cross and irritable 
right back, isn’t it? But does this help the 
situation? Usually not. It frequently 
widens the breach in a relationship which 
we know is so important. But what can 
you do in such a situation? Again, it calls 
for an awareness on the part of the profes- 
sional that behavior is the result of feel- 
ings. Take, for example, the woman who 
has had a hard and disagreeable day of 
housecleaning, when everything seemed to 
go wrong. Finishing just in time to keep 
her appointment with the dental hygienist, 
she may vent her feeling of frustration and 
anger on this first person she sees—the 
dental hygienist—instead of on the real 
cause. This mechanism we call displace- 
ment. It is not uncommon, is it? How many 
of us have been angry at something or 
someone and taken out our anger on some- 
thing or someone else? 

In this presentation I have suggested 
mental health implications for you—of ne- 
cessity drawn from experience in my own 
profession. Of course I have no intimate 
knowledge of your profession, so the testing 
of these implications remains with you. 


Dental Materials Handbook 


Specifications for Dental Materials, published an- 
nually by the American Dental Association, Chicago, 
Illinois, has been developed to serve as a manual 
and describes the work of the Fellowship Division, 
Council on Dental Research at the National Bureau 
of Standards. Its contents include a description of 
the certification program for dental materials, the 


list of certified dental materials, the proper handling 
of dental materials, and a bibliography of publica- 
tions and motion pictures on dental research con- 
ducted at the National Bureau of Standards. 

Specifications for Dental Materials contains 76 
pages and is a handy and valuable reference book. 
The book sells for $1.00 per copy. 
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The Caries Control Study 


MARKY STRIEFF, 


R.D.H., GENEANNE 


R.D.H., BIRUTA SEGLINS, E.S., 


MARSHALL, 8B.S., K.D.H., SHAR- 


LENE FINSTAD, 8B.S., R.D.H.; AND GLEN BORGEN- 


DALE, 


The dental profession recognizes the 
serious problem which rampant dental 
caries creates. It is known that restorative 
work alone will not solve this problem. 
The only real solution must come in the 
form of a comprehensive, individualized 
preventive program. The caries control 
study is one such program—a study which 
permits more specific analysis by the den- 
tist and dental hygienist and provides an 
opportunity for emphasis on the education 
of the patient and his parents. 

Because a number of procedures are in- 
volved in the complete program, the den- 
tist and hygienist should select a patient 
not only with a dental caries problem but 
also an appreciative attitude. This could 
best be determined for a previous rather 
than a new patient. The family must be 
willing to participate and cooperate in 
supervising the child at home. The teen 
age patient will be expected to take con- 
siderable responsibility for himself. The 
hygienist, on her part, will apply her knowl- 
edge of the physical and emotional prob- 
lems of individuals of the various age levels, 


* These young women were students at the Uni- 
versity of Washington when they prepared this 


paper. 


in her attempt to understand and to mo- 
tivate the patient and his parents. 

In a study of this nature there are several 
procedures involved. These consist of the 
oral prophylaxis and topical sodium fluo- 
ride applications, the lactobacillus counts, 
the radiographs and charting, the health 
history, the dietary survey, and the educa- 
tion, all integrated in the dental health 
education conference. Practical studies of 
this type have been described in the litera- 
35,9 

Good appointment planning is essential 
in carrying out the caries study with maxi- 
mum efficiency and service to the patient. 
In planning the appointments sufficient 
time should be allowed so that each item 
planned may be accomplished. An appoint- 
ment schedule may well be arranged as 
follows: 


First Appointment 

1. Obtain patient history. May be taken by den- 
tal assistant. 

2. Explain how and why to take the saliva 
sample in office or provide mailing tube de- 
pending upon procedure to be followed in the 
office. 

3. Give oral prophylaxis. 

. Make first topical sodium fluoride solution 
application. 
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5. Present toothbrushing instructions—how and 
when. 
6. Explain dietary survey and how to make it. 


Second Appointment 


1. Provide for collection of second saliva sample. 

2. Review toothbrushing in the mouth in prepa- 
ration for fluoride application, 

3. Make second topical sodium fluoride solution 
application. 

. Take a complete oral radiographic survey. 

. Chart the mouth. 

- Receive dietary survey and make the neces- 
sary additions with the patient and parent 
present. 


Aor 


Before Third Appointment 
Develop and mount radiographs. 


Third Appointment 
1. Review toothbrushing and point out its re- 
lationship to dental caries. 
2. Make third topical sodium fluoride solution 
application. 
3. Retake radiographs if necessary. 


Before Fourth Appointment 
1. Analyze dietary survey. 
2. Prepare for dental education conference. 


Fourth Appointment 
1. Review toothbrushing in the mouth in prepa- 
ration for fluoride application. 

. Make fourth topical sodium fluoride solution 
application. 

3. Hold dental health education conference with 
instructions for complete elimination of sugars 
for a 2 to 3 week period. 


n 


Two to Three Weeks After Fourth Appointment 
Provide for collection of third saliva sample. 


Fifth Appointment 


Final evaluation with additional instructions 
for the period prior to the recall appointment. 


Recall Appointment (3 to 6 months later) 

. Obtain saliva sample. 

. Give oral prophylaxis. 

. Apply one topical sodium fluoride solution. 

. Take bitewing radiographs and chart the 
mouth. 

5. Review toothbrushing and dietary suggestions. 


oO 


Accurate and complete records, in the 
form of a case history, will indicate not 
only the procedures followed but also the 
attitudes and responses demonstrated by 
the patient and his parents. These records 
will be a continuous point of reference 
during the caries control study and _ its 
evaluation, as well as the entire course of 
appointments of the patient in this office. 


Education should be integrated through- 
out the study so that the patient can see 
the interrelationships between the many 
factors involved. To supplement the per- 
sonalized education at the dental chair, 
attention may be drawn to the educational 
reading materials on the waiting room 
table for the teen age patients and parents 
of the small children. 

The appointments during the caries con- 
trol study should be about a week apart and 
scheduled for the convenience of the pa- 
tient. This arrangement is best as the pa- 
tient needs a week to complete the dietary 
survey. The sodium fluoride applications 
are of most benefit at no greater than 
weekly intervals. 


Preliminary lactobacillus counts 


The patient is prepared for taking a 
saliva sample for the lactobacillus count by 
an explanation of how the count may serve 
as an indicator of the susceptibility or re- 
sistance to dental caries. Two lactobacillus 
counts are made early in the study in an 
effort to obtain a consistent report. 

The Washington State Health Depart- 
ment provides complete service for making 
lactobacillus counts without charge to all 
licensed dentists in this state. If this serv- 
ice is available, the patient is given instruc- 
tions fer taking the sample at home. In 
states where this service is not available, 
the salivary analysis can be done in the 
dental office using a procedure such as 
that described by Snyder."? 

In the initial appointment the caries 
control study is introduced. The patient 
history is obtained or reviewed, depending 
on the policy of the office in the keeping of 
such records. 


Oral prophylaxis and toothbrushing 


The oral prophylaxis is an important 
part of the caries study. Without removal 
of stains, calculus, and other deposits, and 
polishing of the teeth, the patient cannot 
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appreciate the feeling and appearance of a 
clean mouth. Once a clean mouth is ob- 
tained, the patient must be taught how to 
brush by the most adequate method for 
him, within three minutes after eating. He 
must understand the relationship between 
efficient toothbrushing habits, food habits 
and the dental caries in his own mouth. 

Maximal gingival health is encouraged 
through the oral prophylaxis, in which 
local irritating substances are removed, and 
by stimulation of interest in proper tooth- 
brushing. The patient must know that the 
tooth is only as strong as its supporting 
tissues. 

With a clean mouth the patient is pre- 
pared for the topical application of sodium 
fluoride, charting and operative procedures. 
It is important to have the necessary dental 
care completed by the dentist if maximum 
results are expected from the study. 


. 


Topical application of sodium fluoride 


The educated patient will want to know 
the cause of dental caries and how a 2% 
sodium fluoride solution will prevent an 
overage of 40% of all new carious lesions.® 
Four applications within four weeks at 
ages of approximately 3, 7, 10, and 1g is 
the usual procedure.’ However, the age at 
which the sodium fluoride is applied should 
correspond to the eruption pattern of the 
individual’s teeth. It has been recom- 
mended! that during the three year interval 
between series, one topical application be 
made with each routine recall prophylaxis. 


Radiographs and charting 


Soon after the prophylaxis, the radio- 
graphs and charting should be completed. 
Radiographs can be used by the dental 
hygienist in interpreting to the patient the 
dentist’s diagnosis and suggestions con- 
cerning dental caries and other oral mani- 
festations. Radiographs are useful in show- 
ing possible irregularities of eruption of 


teeth; in explaining the importance of the 
first permanent molar; in demonstrating 
the role of primary teeth as space main- 
tainers, and the results of premature loss 
of primary teeth. 

The dental picture as provided by the 
radiographs and charting is helpful in 
evaluation by the dentist and hygienist 
throughout the caries contro] study. It 
provides a useful record for treatment 
planning and future appointment making. 


Dietary survey 


At the first appointment the patient is 
presented with the form for making the 
dietary survey. The objective in this sur- 
vey is to compare in a general way the pa- 
tient’s diet with the minimum daily re- 
quirements'' and to make specific sugges- 
tions on reducing the sugar intake. The 
patient must be instructed by the dental 
hygientist to keep a careful tabulation of 
his diet for a week. This is to include meal- 
time as well as between-meal snacks such 
as chewing gum, candy, soft drinks, and 
water. If vitamin concentrates are used, 
these must be recorded. 

In her preliminary instructions, the hy- 
gienist should be careful not to overem- 
phasize sugars since the patient may be- 
come self conscious about them and there- 
fore eliminate them during this week, or 
perhaps, avoid writing an honest record. 
It is important to know the size of the 
portion of food eaten in order to make an 
accurate comparison between the patient’s 
diet and the minimum daily requirements. 
Salad contents should be written as in- 
dividual items as should sandwich contents, 
or any other combination dish. 

An 8 by 11 form is recommended since by 
using large sheets space is provided for the 
patient’s name and the date, for the three 
daily meals, and for the mid-morning, 
mid-afternoon, and before bed snacks. The 
form needs two columns: the larger one 
for the food eaten and the smaller one for 
the portion. Additional space is available 
for the time the meal was begun and fin- 
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ished and when the snacks were eaten. 
There is ample room for underlining, addi- 
tions, and corrections. Seven of these pages 
are assembled for the week’s survey with 
a cover page to record the summary. The 
forms for the survey can be inexpensively 
mimeographed. 

On the second appointment, the hy- 
gienist goes over the survey with the 
parent, checking for more specific descrip- 
tions. It will be important to determine, 
for example, whether the bread is white 
or whole wheat, or whether the canned 
fruit is packed in syrup or water. Correc- 
tions are made at this time and the sur- 
vey is ready for analysis. 

Obtaining a typical week’s diet is re- 
quisite. One child in the Dental Hygiene 
Clinic at the University of Washington had 
a diet which was extremely high in sweets, 
one whole “meal” consisting of candy 
Easter eggs. When it was realized that the 
survey had been taken near Easter, it be- 
came necessary to take the survey again 
for accuracy’s sake as well as to avoid em- 
barrassment to the family. It would be 
well to avoid taking a dietary survey near 
holidays, birthdays, and other times when 
the diet does not follow the routine pattern. 

Before the next appointment the hy- 
gienist identifies clearly all sugars: one 
good method is to underline them with a 
red pencil. A comparison is then made be- 
tween the patient’s overall diet and the 
minimum daily requirements. 

Many of the points to be used in patient 
education from the dietary survey will 
have already been brought up in the 
course of the appointments. As soon as the 
survey has been completed the dental hy- 
gienist will begin to talk about the rela- 
tionship of diet and dental caries. For in- 
stance, during the second and third ap- 
pointments, toothbrushing instructions can 
be related to the consistency of sweet foods, 
to their retention on the tooth surface, and 
the length of time required for sugar in the 
plaque to be converted to acid. The pa- 
tient must also learn how the sugar and 
acid can be removed when a toothbrush is 
not readily available by the use of detergent 
foods or rinsing with water. 


The patient education planned for the 
dental health education conference will 
include a review of material previously 
covered as well as specific points indicated 
by the dietary survey itself. Practical sug- 
gestions for carbohydrate free substitutions 
will need to be made when the survey re- 
veals an excess of sugars in the patient’s 
diet. 

Deficiencies of the basic food require- 
ments will need to be brought out as they 
pertain to tooth development and the 
maintenance of the teeth and supporting 
tissues. Reference should be made to the 
patient’s general health history to deter- 
mine whether he is already on a special 
diet prescribed by a physician for such 
conditions as allergies or diabetes. 


Preconference planning 


The hygienist and the dentist review the 
various points to be discussed in terms of 
the individual needs of the child. In order 
to present the material in a logical manner, 
an outline of the steps to be followed dur- 
ing the conference may be prepared. This 
should serve only as a guide since adhering 
to such an outline too rigidly would de- 
tract from creating an informal atmosphere 
at the conference. 

Appropriate visual aids are selected. In 
addition to the radiographs on the view- 
box and the charting, diagrams, models, 
and printed materials will be effective in 
illustrating the problems of this particular 
child. 


Dental health education conference 


It is in the dental health education con- 
ference that parent, child, dentist and hy- 
gienist meet in an attempt to correlate all 
the information obtained, review and sum- 
marize for clarification the total caries con- 
trol study, and make recommendations for 
what can be done to improve the oral 
health of the patient. Ideally, both parents 
need to be included in the conference, be- 
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cause they both supervise the child’s dietary 
and toothbrushing habits. It is especially 
important for the mother to be present as 
she prepares the food. 

In preparing for the conference the hy- 
gienist should consider the physical sur- 
roundings. The discussion should be free 
of interruptions, such as ringing telephones 
and distracting conversations. The partici- 
pants should be comfortably seated around 
a desk or table on which is placed the view- 
box for showing the radiographs and all 
other materials to be used. 

The conference is key-noted by a review 
of the problem showing the relationship 
between the findings of the radiographs, 
charting and health history, lactobacillus 
counts and dietary survey. Pamphlets such 
as Your Child’s Teeth or The Care of 
Children’s Teeth, available from the 
American Dental Association, will provide 
reference material for the parents to use 
at home. The dentist may outline his treat- 
ment plan in terms of frequency of recall. 
The plan for action is explained in terms 
of dental treatment, dietary changes and 
personal care by the patient at home. 

The discussion is directed to prepare the 
family for making a concentrated effort for 
the complete elimination of sugars from 
the diet for a 2 to 3 week test period in an 
attempt to lower the lactobacillus count. 
The necessity of obtaining the cooperation 
of the entire family in this effort must be 
emphasized. This cooperation can more 
easily be obtained if the parents have been 
shown how the dental health information 
can be applied to the dental problem of 
every other family member. 

Printed or mimeographed materials 
which include low carbohydrate snack sug- 
gestions, analysis of sugar content of 
various foods, and other meal planning 
ideas will assist the family in accomplish- 
ing the goal set for them. These can be 
prepared by the dental hygienist if they 
are not available from a state or local 
health department. 

Another lactobacillus count is required 
at the end of the 2 to 3 week test period 
when it is anticipated that the count will 
be lowered.® A tentative evaluation of the 


success of the study can be made at this 
time, when a change in the count can be 
related to the intake of carbohydrates. It 
is only, however, a demonstration of long- 
range change of habits that will be indica- 
tive of real success. Projected plans are 
then made for the period of time prior to 
the regular recall appointment 3 to 6 
months later. 


Evaluation 


The ultimate evaluation of the study is 
determined by the occurrence of new 
carious lesions and the status of the perio- 
dontium. The contributing factors for 
evaluation are the patient’s and parent’s 
attitude toward the completion of all re- 
quired professional dental care, their re- 
sponse toward regular recall appointments 
and the extent of their motivation in the 
development of toothbrushing and dietary 
habits conducive to good oral hygiene. 

In the office the professional people, 
working as a team, are able to carry out 
educational preventive programs in addi- 
tion to the restorative one. This provides 
an opportunity to visualize the total dental 
needs of the child. 

The parents and child share the respon- 
sibility with the dentist and dental hy- 
gienist in order that professional service 
will give them the most benefit. 

For the child the caries study can be a 
highly successful heath measure; for the 
dentist it is a practice builder; for the den- 
tist and hygienist it is a source of great 
achievement and satisfaction; for the parent 
it is an economic asset and an education 
which can be applied to other children 
in the family. 


Case study 


Richard G., a 7 year old male child, a 
second grader in one of the Seattle public 
schools, and the eldest of two children in a 
family of moderate means, was presented 
in the dental hygiene clinic at the Univer- 
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sity of Washington School of Dentistry for 
an oral prophylaxis and sodium fluoride 
applications. During the course of the 
prophylaxis it was noted that many carious 
lesions, both new and restored, were pres- 
ent in Richard’s mouth. The following is 
the history of Richard’s caries control study 
as recorded by the student who provided 
the professional services. 


First Appointment—1/12 


no 


_ 


=I 


10, 


Introduced the caries study to Mrs. G. and 
to Richard. Told them it was a comprehen- 
sive study consisting of the various integral 
parts, in which we would attempt to analyze 
Richard’s particular dental problems, and 
then to solve these problems by means of 
office procedures and the simple things that 
Richard and his family could do for him. 
Mrs. G. seemed very pleased that such a 
study was possible and that Richard should 
be one of those chosen to benefit from it. 


. Noted that parent and child seemed on good 


terms. However, Richard had a tendency to 
“run” his mother at times. 


. Obtained patient history. Noted that Richard 


had his last dental care 3 years previous and 
that he was following a physician’s diet for 
allergic reactions to certain foods and grasses. 


. Obtained the saliva sample for the first 


lactobacillus count. 


. Gave the oral prophylaxis and first sodium 


fluoride application with routine education 
concerning the reasons for these procedures. 


. Gave home care instructions to the patient 


concerning how, why, and when to brush his 
teeth. 


. Discussed home care with Mrs. G. She prom- 


ised to see that he brushed immediately after 
any food intake. She had previously asked 
how soon after meals he should brush. 


. Explained how to take the dietary survey 


and gave it to Mrs. G. Had Mrs. G. record 
Richard’s breakfast for the survey. Her re- 
cording was very thorough and detailed. 


. Mrs. G. explained about Richard’s allergy 


diet and the need to consider this in any 
diet evaluation. Explained to her that we 
could suggest substitute foods which would 
give the same nutrients as those which he 
could not eat. 

Recommended obtaining a second brush 
since she told me that Richard had only one. 
Answered Mrs. G.’s question as to the type 
of brush to procure. 


Second Appointment—1/17 


1. 
2. 


Obtained second saliva sample. 

Received the completed dietary survey. The 
record was accurate and detailed. Checked 
the sugars in red pencil, and then discussed 


the sugar problem with Richard and Mrs. G. 


3. Checked toothbrushing. Complimented Rich- 


ard on his home care, since his mouth looked 
clean. Helped him to get his brush to the 
lingual surfaces of the mandibular posterior 
teeth in an easier and more efficient manner. 
Told him about apples and carrots and the 
other nature’s toothbrushes and how they 
could help him keep his teeth clean. He had 
remembered from the first appointment that 
“swishing” would also be beneficial. 


4. Made the second sodium fluoride solution 


application. 


5. Took radiographic survey. Explained to Rich- 


ard what the radiographs would show. He 
was very impressed when he learned that 
we could see the teeth that weren’t yet in 
his mouth by looking at the “X-ray picture.” 


6. Used remaining appointment time to begin 


the charting. 


7. Noted that Richard did not respond immedi- 


ately and sometimes not at all to his mother’s 
handling. It seemed that Mrs. G. made de- 
mands and then did not follow them through 
at all times. 


Third Appointment—1/24 


1. Rechecked brushing. It was excellent. 
2. Made third sodium fluoride solution applica- 


tion. 


3. Talked to Richard about candy, gum, cake, 


brown betty and pie—all common sugar 
sources in his diet. Asked him if he remem- 
bered what was in these foods that caused 
teeth to decay. He remembered that the sugar 
was important in dental decay. Explained the 
etiology of caries and the importance of his 
toothbrushing in removing the sugar from 
his teeth before acid formation could occur. 
Richard said he knew what an acid did and 
what germs or bacteria were. He told me, 
too. Also discussed detergent foods with him. 


4. Retook certain radiographs and completed 


charting. 


5. Talked with Mrs. G. about how Richard 


was progressing. She asked me about the 
“Take Her at Two” poster (showing need 
for starting dental office visits for children at 
age of 2) which she had seen in the clinic 
waiting room. She was interested because of 
her two year old daughter. 


6. Told Mrs. G. about the dental health edu- 


cation conference and explained what would 
be discussed. 

. Richard seemed to be learning to know me 
too well; he always wanted to play. He seemed 
very restless even at this early morning ap- 
pointment. Mrs. G. said he has a tendency 
to be this way with most people—that after 
he learns to know them, it is difficult to 
make him “stick to business.” I feel that the 
child is looking for limits. 
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Fourth Appointment—1/30 


1. Met with dental hygiene department instruc- 
tor for pre-conference appointment. Went 
over my outline of the conference and all 
the materials I planned to present. 


Fifth Appointment—1 


1, Checked brushing again. Richard had become 
somewhat lax; I found materia alba on the 
buccal surfaces of the maxillary molars. 

2. Made fourth sodium fluoride solution appli- 
cation. 

3. Held dental health education conference with 
Mrs. G., 2 year old Sally G., Richard and an 
instructor present. Showed Mrs. G. the radio- 
graphs with badly carious mandibular first 
primary molars. Pointed out the permanent 
tooth buds and how the posterior teeth could 
move forward if these were lost, with a re- 
sulting lack of space for the permanent 
bicuspids. Indicated how long these primary 
teeth should remain in the mouth. Com- 
pared the resorbing roots of these teeth with 
those of the primary maxillary laterals which 
would soon be shed. 


Gave Mrs. G. the “Wheel of Good Eating”* 
with special suggestions for Richard written 
on the blank lower third of the sheet. Ex- 
plained the need of the nutrients from the 
food groups in which Richard was deficient— 
milk, vegetables, citrus fruits, eggs, and but- 
ter. Since Richard was allergic to oranges, 
I suggested the substitution of raw cabbage, 
tomatoes, spinach, berries, or melons. Be- 
cause the diet prescribed by Richard’s phy- 
sician indicated that he could have no more 
than one or two eggs a week, I suggested the 
substitution of cheese, cream, butter, yellow 
fruits and vegetables. Also indicated that 
Mrs. G. might use more milk in the cooking, 
and more butter on vegetables. Had pre- 
viously written these substitute foods on the 
“Wheel of Good Eating.” Explained the role 
of sugar in dental caries. 


Gave Mrs. G. a carbohydrate evaluation leaf- 
let in which I had underlined in red some of 
Richard’s “hidden sugars.” Suggested that she 
look over this leaflet because most people are 
surprised to find the amount of sugar con- 
tained in many common foods. Had _pre- 
viously compiled the total amounts of sugar 
contained in the foods which Richard had 
eaten on the first day in which the dietary 
survey was taken. Mrs. G. seemed impressed 
that he really was eating more sugar “than 
the average” when she saw the 25 teaspoons 


* Prepared by American Institute of Baking, 400 
East Ontario Street, Chicago 11, Illinois. Shows 7 
basic food groups and various sources of the 
nutrients. 


total for the first day. She said that he loved 
sweets so much that she felt she must wean 
him of the habit gradually. Discussed habit 
formation and the danger of giving sugars 
for treats. Since she indicated interest, I gave 
her the booklet of recipes using artificial 
sweeting agents and suggested that she try 
some of the recipes—especially those for the 
common desserts Richard had eaten that 
week. 


Gave Mrs. G. the pamphlet “Your Child Can 
Have Better Teeth’+ in which I had pre- 
viously underlined in red those things which 
applied especially to Richard and some which 
would apply to her two year old daughter. 
Had also inserted a few suggestions in the 
pamphlet for Richard. Perused the pamphlet 
with Mrs. G. and discussed the underlined 
parts and the special suggestions. Attempted 
to bring out the patient’s responsibility in car- 
ing for his mouth. Mrs. G. had recognized 
previously, and restated it here, that there 
was a great deal she could do for her children 
if she actually did the work. She also in- 
dicated that she realized that the information 
she was being given would apply to her 2 
year old daughter’s mouth as well as to her 
own. She said Richard had been eating more 
detergent foods, especially for snacks, prob- 
ably due to my suggestions. 


Talked about the lactobacillus counts and 
what they represented in terms of Richard’s 
mouth. Showed Mrs. G. the reports from the 
State Health Department laboratory which 
indicated the reductions in Richard's count. 
The count had decreased from +-+--+200,000 
to +-+-60,000 labtobacillus per cc. of saliva. 


Mrs. G. promised that she would have 
Richard’s restorative work begun as soon as 
she could procure an appointment. She wrote 
a note for herself about telephoning in for 
a recall appointment in case Richard (and 
the 2 year old, too) was not called within 
6 months. 


During the discussion of the excess starches 
in Richard’s diet, Mrs. G. asked about the 
value of various cooked cereals. The instruc- 
tor answered that it was important to use 
whole grain cereals. It was suggested that 
Mrs. G. remove some of the breadstuffs from 
her child’s diet. She seemed very cooperative 
and appreciative of our work on her son’s 
behalf. By this point in the conference, how- 
ever, Richard seemed more interested in play 
than in his teeth. 


+ Prepared by Dental Health Section, Washington 
State Health Department. Describes important 
points in care of a child’s teeth and how to pre- 
vent dental caries. 
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Sixth Appointment—2/14 

1. Took third saliva sample. 

2. Had previously spoken about my manage- 
ment problem with the instructor. She had 
suggested that I be very stern; I was, ex- 
tremely so. Richard became surprisingly well 
behaved for the remainder of the appoint- 
ment. He told me, without my questioning 
him, that he was eating celery and carrots 
between meals; in fact, his mother had _ be- 
come angry with him because he had taken 
the carrots that she wanted to use for soup. 

3. Told Mrs. G. I would call her as soon as I 
received the results of the third lactobacillus 
count. 

2/21 

Recieved the report from the third lacto- 
bacillus count and called Mrs. G. to tell her 
the good news. The count had decreased from 
+-+-+200,000 to +-++30,000 lactobacillus per 
cc. of saliva. Reminded Mrs, G. that this in- 
dicated only short term success in the study 
and that Richard and his family must main- 
tain the conditions which had brought about 
this decreased caries susceptibility for a long 
period of time before any real change in the 
child’s oral health would be observable. 
The most promising part of this study to 
me was that Mrs. G., quite early in the study, 
began applying the information which I gave 
her for Richard to her younger child, her- 
self and her hus‘:and. She anticipated many 
of tne things which I had not yet told her, 
in her questions throughout the study. 
Richard indicated that he had developed an 
interest in his teeth, in keeping them clean, 
and in eating the foods that would keep 
them healthy. Considering the decreased 
lactobacillus counts and the habit changes 
which I could observe, I feel that this study 
was a success, thus far. 
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For Vocational Guidance 


A two-page article, entitled “Should Your Child 
Be a Dentist?” appeared in October in three na- 
tional circulation popular magazines as an insti- 
tutional advertisement of the New York Life In- 
surance Co. 

It was carried in the Oct. 14 issue of Collier’s; the 
October issue of the Ladies’ Home Journal and the 
Oct. 1 issue of the Saturday Evening Post. 

The article carries the byline of Dr. Philip E. 
Blaskerby, Jr., chairman of the American Dental 


Association’s Council on Dental Education, as told 
to Morton M. Hunt. 

It is part of a vocational series sponsored by the 
company. The series has drawn widespread favor- 
able comment. 

Reprints of the article, singly or in quantity, can 
be obtained without charge from the Public Re- 
lations Department, New York Life Insurance Com- 
pany, 51 Madison Avenue, New York 10, New York. 
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SHAR SOUTHALL 


Reporter, Wheeling News-Register 


Wheeling, West Virginia 


Wheeling’s children have a brighter out- 
look for good teeth because of the work 
of a woman’s service club, the Soroptimist 
International of Wheeling. 

Through the Soroptimist Dental Health 
Program, begun in 1953, needy tots whose 
parents can’t afford to pay for fillings and 
extractions are being taken care of for the 
first time. 

Cooperating with the club in its efforts 
are the Wheeling District Dental Society, 
the public and parochial school systems 
and the Dental Hygiene Department of 
West Liberty State College. Soroptimists 
readily admit that without this community 
cooperation, their project—the ony one cen- 
tering on dental care in the city—would be 
impossible. 

The club, which was organized in 
Wheeling in 1952, first became interested 
in dental health when it learned the start- 
ling results of a checkup of children’s teeth 
in the schools. Nearly 1,500 students of 
grades one to six in Ohio County needed 
dental care and their parents could not 
afford to pay for it. And there was no way 
for them to receive this attention since 
none of the many health and welfare agen- 
cies in the community provided funds for 
dental work for the indigent. 


* Printed in part in Wheeling News-Register. 


With a membership consisting of lead- 
ing professional women and executive busi- 
ness women of Wheeling, the Soroptimist 
International of Wheeling studied the 
problem closely before taking the first step. 
It presented its plan before the Wheeling 
District Dental Society and gained ap- 
proval of that group. It contacted the 
schools and talked the matter over with the 
public schoo] dental hygienist, Miss Peggy 
Pappa. It enlisted the aid of West Liberty 
State College. And finally, it invited Dr. 
James Ruble, the director of dental health 
of the West Virginia Health Department, 
to speak at a joint meeting of the club 
and a number of dentists who had indi- 
cated that they would have time to devote 
to the project. 

The club decided to adopt the project, 
begin in a small way and expand through 
the years. It decided during the first few 
years to care for only those youngsters whose 
teeth are in the worst condition and whose 
parents are the neediest. It started with 
third graders on the advice that children of 
that age level most need dental hygiene for 
good, healthy permanent teeth that will last 
throughout their lives. However, as the pro- 
gram is expanded, more students in all 
grades will come under its plan of care. 

Each year, during their off-campus train- 
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ing, student dental hygienists from West 
Liberty State College make a check of 
grade school students and clean the teeth 
of those requiring it. They fill out charts 
supplied by the Soroptimist club for each 
child and these charts are referred to in 
selecting the children who need dental care 
most. The club then turns the charts over 
to respective school principals and teachers 
who are in a position to know which fami- 
lies are indigent. 

Mrs. Rhea Rogerson, Principal of Centre 
School and chairman of the Soroptimist 
Dental Health Program, visits the home 
of the child and talks with the parents, 
gaining their permission to care for the 
child and giving them other opportunity to 
request aid. She then makes appointments 
with the dentists who cooperate in the 
program and arranges with the child’s 
teacher to excuse him from school for that 
all-important trip to the dentist. 

Care is extended without regard for re- 
ligion or race. Last year, some of the chil- 
dren who came under the program had as 
many as 20 cavities and required six or 
more hours in the dentist’s chair. A year 
ago the club expended $251.75 in caring 
for only 17 of the neediest cases. This past 
year 58 children received complete mouth 
care. In addition to this restorative work, 
regular extractions were made free of 
charge by local hospitals when needed. 

But the work doesn’t stop there. When 
the child leaves the dental office, he re- 
ceives a new toothbrush with the compli- 
ments of the Soroptimists, and is given a 
number of storybooks that help to teach 
him to care for his teeth. Later the dental 
hygienists follow-up with sodium fluoride 
treatments in the schools and the child’s 
teeth are in good condition again. 

Because of limited funds, the club has 
not yet begun the practice of supplying 
more than restorative work. Recently when 
one little girl needed bridgework to hold 
in a false tooth that replaced one of her 
own that could not be saved, the cooperat- 
ing dentist made the partial plate him- 
self and made no charge. 

Periodically Mrs. Rogerson and her com- 
mittee review the progress being made. 


The Dental Health Program committee in- 
cludes such well-qualified Soroptimists as 
Dr. Regina Barberia, a general practitioner 
of medicine, and Miss Roxie Mae Stitzer, 
Director of the Dental Hygiene Depart- 
ment of West Liberty. Others are club 
members whose interest in the community’s 
health prompts them to study similar den- 
tal programs in other parts of the nation 
so that they are well versed in the needs. 

Plans for the future are ambitious. First, 
of course, will be the expansion of the 
program to take in all of grades one to 
six eventually. Then the club also plans 
to concentrate on the nutritional phase 
of dental health by attempting to educate 
the mothers of the children whose teeth 
are in the worst condition. And beyond 
that, the club is hoping to improve the 
total health of the community by starting 
with the children and their teeth. 


Left to right: Mrs. Rhea Rogerson, Principal of 
Centre Elementary School of Wheeling, W.Va.; 
chairman of the dental health project of the 
Soroptimist International Club of Wheeling. The 
dental hygienist is Frances Merritt of West Palm 
Beach, Florida. Miss Merritt, at that time was a 
student teacher of Dental Hygiene, who completed 
work on her Bachelor of Science Degree at West 
Liberty State College, West Liberty, West Virginia 
in November, 1954. 
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1:30 
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7:00 


9:30 A.M. 


TO 
12:00 M. 


P.M. 


\ 8:00 A.M. 


Thirty-Second Annual Meeting 


CLIFT HOTEL 
SATURDAY, OCTOBER 15, 1955 


Meeting of the Board of Trustees—Room C 


SUNDAY, OCTOBER 16, 1955 


Registration—Mezzanine Floor Lobby 


Meetings of the Board of Trustees—Room C 


President’s Reception—Rooms D and E 


MONDAY OCTOBER 17, 1955 


Conference Breakfast—Room D 
State Reports 
First General Session—Rooms D and E 
Presiding: Miss Sarah Hill, B.A., M.P.H., Memphis, Tennessee, President, American Dental 
Hygienists’ Association 
Invocation: The Reverend Dr. John Hayes Creighton, First Presbyterian Church of San Francisco 
Greetings: Curtis A. Haggard, D.D.S., First Vice-President, American Dental Association 
Mrs. Dorothy Borlini, San Francisco, California, President, Northern California Dental 
Hygienists’ Association 
Response: Miss Marjorie Thornton, Des Moines, Iowa, President-Elect, American Dental Hygien- 
ists’ Association 
Memorial Service: Miss Louise Hord, Boston, Massachusetts, Chairman, Necrology Committee 
Address: Miss Sarah Hill, B.A., M.P.H., Memphis, Tennessee, President, American Dental 
Hygienists’ Association 


. First Meeting of the House of Delegates—Rooms D and F 
. Room B 


“Correct Design of Prophylactic Instruments and Their Use,” Balint J. Orban, M.D., D.D.S., 
Colorado Springs, Colorado 


. Second General Session—Room B 
. Mr. Harvey Ellard, Representative of Marsh McLelland of Wisconsin, Inc. Report on the ADHA 


Group Insurance Program 


. “Methods in Dental Health Education,” Paul O. Young, D.M.D., D.D.S., M.P.H., Knoxville, 


Tennessee 


. Panel Discussion, “Responsibilities of the Dental Hygienist to Her Profession” 


Panel Members: 
General Practice—Meigs Jones, B.S., D.D.S., Kansas City, Missouri 
Periodontia—Harold Sastos, B.S., D.D.S., Palo Alto, California 
Pedodontia—Wm. E. Cody, B.S., D.D.S., Denver, Colorado 
Public Health—Wm. A. Jordan, D.D.S., M.P.H., Minneapolis, Minnesota 
Moderator: Virginia B. Manella, R.D.H., Colorado Springs, Colorado 
Chinese Banquet—Far East Restaurant 


TUESDAY, OCTOBER 18, 1955 


Conference Breakfast, Room D 
State Reports 


Meetings of the Reference Committees of the House of Delegates—Room B 
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9:30 A.M. 
TO 
12:00 M. 


1:30 P.M. 


8:30 A.M. 
9:30 A.M. 
9:30 A.M. 
10:30 A.M. 


12:00 M. 
1:15 P.M. 


2:30 P.M. 
3:30 P.M. 


8:30 A.M. 
10:00 A.M. 
10:30 A.M. 


12:00 M. 


TUESDAY, OCTOBER 18, 1955 (continued) 


Third General Session—Table Clinics—Civic Auditorium 


“The Dental Hygienist in Hawaii,” Yoshi Koga, Honolulu, Hawaii 


“Dental Hygienist in Community Service,” Lillian L. Shenker, Silver Spring, Maryland 4 
“Use of the Operator Stool,” JoAnn Carlson, Seattle, Washington 

“An Ounce of Prevention for that Important 20 and 32,” Marnlyn Blum, Portland, Oregon 

“Caries Study—A New Approach to Caries Control,” Mary Ann Maddocks, Portland, Oregon J 


“Plan the Appointment to Meet the Objectives,” Mary Streiff, Cheny, Washington 
“Dietary Survey and Lactobacillus Count,” Jacklyn Richter, Puyallup, Washington 
“Roentgenography in Dental Health Education,” Adelaide O’Brien, Norfolk, Massachusetts 
“Responsibility of the Dental Hygienist in an Orthodontic Practice,” Mary Burns, Lucille Klein, 
Detroit, Michigan 
“That Extra Touch,” Miriam Swain, Pensacola, Florida 
“A Dental Health Lesson,” Donna S. Aker, Minneapolis, Minnesota 
“Value of Visual Aids in Private Practice,” Georgia M. Potts, Elizabeth Gale, Chicago, Illinois 
“Motivation Through Visual Aids,” Ruth Andrews, Des Moines, Iowa 
“Home Care of the Mouth,” Lillian A. Blumberg, San Antonio, Texas 
“Prophylaxis Instruments—Their Designs and Care,” Virginia B. Manella, Colorado Springs, 
Colorado 
“History of Development of the Toothbrush,” Leona M. Dunlop, Houston, Texas 
“Tucson, Arizona Dental Hygiene Program,” Ruth S. Bugbee, Tucson, Arizona 
President’s Luncheon, Rooms D & F 
Invocation: The Reverend Dr. John Hayes Creighton, San Francisco, California 
Toastmistress: To be announced 
Speaker: To be announced 
Afternoon Free for Sightseeing 


WEDNESDAY, OCTOBER 19, 1955 


Second Meeting of the House of Delegates, Rooms D & E 

Fourth General Session, Rooms D & E 

“Oral Lesions,” John Anton Kollar, D.D.S., Chicago, Illinois 

“Roentgenology With the Long Tube Technique,” Joe G. Sweet, II, D.D.S., Oakland, California 

Past President’s Luncheon 

“Thumbsucking and Nailbiting—Origin, Evolution, and Management,” Maury Massler, D.D.S., 
M.S., Chicago, Illinois 

“Dietary Factors in Periodontal Disease,” Lowell N. Peterson, D.D.S., San Francisco, California 

“Calculus Formation and Control,” Frank G. Everett, B.S., M.S., D.M.D., M.D., Portland, Oregon 


THURSDAY, OCTOBER 20, 1955 


Third Meeting of the House of Delegates—Rooms D & E ji 

Election of Officers 

Fifth General Session—Rooms D & E 

Presiding: Miss Sarah Hill, B.A., M.P.H., Memphis, Tennessee, President, American Dental 
Hygienists’ Association 

Installation of Officers 

Adjournment 

Meeting of the New Board of Trustees—Rooms D & E 
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Report of the Conference on the 
Effective Use of Womanpower 


CAROLE W. FREED, R.D.H., 


Trustee 


District V, Wilmington, Delaware 


Our President, Sarah Hill, and I had the 
pleasure and privilege of representing the 
ADHA at the Conference on the Effective 
Use of Womanpower held on March 10 
and 11, in Washington, D.C., sponsored by 
the U. S. Department of Labor. 

The program of the Conference was 
planned to give an up-to-date summary of 
trends and directions in which our econ- 
omy is moving, with particular reference 
to women’s place in that economy. The 
Conference brought together approximate- 
ly 600 persons representing women’s na- 
tional organizations, civic and professional 
groups, labor and management groups, and 
our own and other governments. 

Mrs. Alice K. Leopold, Assistant to the 
Secretary of Labor for Women’s Affairs, 
coordinated the Conference and presented 
to the Delegates 26 outstanding men and 
women in five panel discussions that em- 
braced “Horizons for Women,’ “The 
Woman Who Works,” “New Opportuni- 
ties for Women,” and “Women in To- 
day’s World.” 

At the Conference those things which 
women consider most important in their 
working relations were analyzed. The look 
into the future forecast new horizons for 
women who work which should broaden 
the scope of their employment opportuni- 


ties. Such opportunities must be met, how- 
ever, with raising the level of skill of 
working women. Dr. Anne Pannell, Presi- 
dent of Sweetbriar College, stressed the im- 
portance of a liberal education for women 
in order that they may contribute more 
to the effective use of women. 

To quote Dr. Louis Norris, Dean of Mac- 
Murray College (for women), “one reason 
why a woman’s education should be liberal 
rather than primarily vocational, consists 
in the fact that she commonly is called 
upon, more often than men, to readjust the 
basic pattern of her life. The resources in 
knowledge, standards of value, and meth- 
ods of thought which a liberal education 
provides make possible such transitions in 
a woman’s line of march as are necessary 
when she changes from a career to mar- 
riage, follows one along with marriage, 
or takes up one after the children are 
reared. Even if the woman follows a ca- 
reer or profession her whole life and never 
marries, her education still has more rea- 
son to be liberal than that of men. She 
must be as professionally competent as men 
because public confidence in women as 
professional leaders has not yet caught up 
with their merits.” 

Dr. Mirra Komarosky, Chairman, Dept. 
of Sociology, Barnard College, feels there 
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are two major social policies which will 
determine the effective use of woman- 
power. One is the need for increased and 
better use of women over 35 and the second 
main cornerstone of effective policy is part- 
time employment. Put to effective use the 
women who have raised their families and 
now have leisure time on their hands and 
the woman who dislikes housework and 
is frustrated because she has to stay at 
home. This panelist and others contend 
that a woman will be a happier and better 
mother and wife if permitted to accept 
part-time employment and be able to ex- 
ercise her talents and abilities. I, person- 
ally, came away from this Conference feel- 
ing proud that I am a working mother. 
The last afternoon session, “Women in 
Today’s World,” brought 5 women from 


Share-an-Idea Corner 


both sides of the Atlantic—Italy, France, 
Cuba and the United States. The guests 
from outside the U. S. concluded that 
women are laying the foundation of sound 
relations based on conviction and practice. 
They are helping to create an admirable 
material culture, and are participating 
with men in preparing and adopting the 
economic system of the country for the 
immeasurable possibilities that lie ahead. 

The highlight of the Conference was 
the address presented by Mrs. Lorena 
Hahn, U. S. representative on the Status 
of Women Commission of the United Na- 
tions, on The Status of Women Around 
the World. Her vividness and warmth of un- 
derstanding conveyed to the audience a new 
consciousness of the challenging responsibil- 
ities of women in the world today. 


You Needn’t Be An Artist to Enlarge a Picture 


Often I have found a picture or diagram 
which would illustrate an important talk- 
ing point in dental health education. Just 
as often, the picture is not much bigger 
than a dental x-ray. Now, I cannot draw 
and must depend completely on already 
prepared material which may be less effec- 
tive than these smaller “finds.” Other hy- 
gienists who lack artistic inclination might 
utilize a gadget called a Pantograph. 

A Pantograph consists of (1) four bars 
forming a parallelogram and (2) a fulcrum 
for secure fastening with thumbtacks. The 
bars are marked with numbers indicating 
the ratio of enlargement (or reduction). 
A tracer point is located at the center 
of one bar and a pencil point is at the end 


of another. As a picture is traced with 
the tracer point, the pencil point automati- 
cally reproduces the original in any size 
ranging from 114 times larger to 8 times 
larger. 

The Pantograph is ideally used with a 
drawing board although it may be attached 
to a table top. It sells for about $3.00 
and was purchased at a paint store. It op- 
erates simply and quickly and requires no 
talent. Now even a non-artistic hygienist 
can make her own posters and illustrative 
material. 

ANN ENGLANDER, R.D.H. 
Health Department 
Wauwatosa, Wisconsin 
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Put Your Learning to Work 


CECILE ROSENTHAL, 


District III, New York 


One of the most interesting speakers at 
our numerous annual state meetings has 
been Dr. Barnett Frank of Rochester, New 
York, who spoke on “Orthodontics for Bet- 
ter Looks, for Better Speech, for Better 
Music.” All who attended came away very 
impressed. 

Dr. Frank’s talk consisted of a sound 
film showing the importance of choosing 
a correct mouth instrument to be played 
in order not to aggravate a case of mal- 
occlusion. Let me clarify the above com- 
ment by explaining briefly: Both the clari- 
net and trumpet are wind instruments 
played by mouth. The clarinet has a reed 
mouthpiece, the trumpet a tube mouth- 
piece. Now, a mouth with a Class II mal- 
occlusion, where the upper teeth are pro- 
truding, blowing on a reed may aggravate 
the condition. If orthondontic appliances 
are being worn, the continual blowing and 
tongue pressure make the orthondontic 
treatments ineffective. If a child with a 
Class II malocclusion were to play a tube 
mouthpiece, which requires blowing with 
lips together, it may be more beneficial to 
the condition. 

The same would naturally apply, in re- 
verse, where the upper teeth retruded or a 
Class III or protrusive malocclusion occurs. 
The playing of a reed mouthpiece with 
pressure by the tongue may be better than 
the tube mouthpiece. 


Trustee 


I was able to put some of my new found 
knowledge to work the very next month. 

The public school in which I work is 
very progressive and has three music classes, 
an orchestra and a glee club. Here, gifted 
children are able to learn to play the 
violin, the clarinet and the trumpet. At 
the end of the third year grade the chil- 
dren are tested for their musical abilities. 
Those who have the aptitude are given 
a choice of the above three instruments. 

With the knowledge and permission of 
my supervisor, the principal, and the teach- 
ers concerned, I screened the mouths of 
the children who were to play the clarinet 
and trumpet. These were 13 in number. 
In this group, I found 7 children with a 
definite condition of malocclusion. I asked 
the parents of these children to visit me 
in the dental clinic for consultation. I ex- 
plained the reason for my screening and 
the need for further consultation with 
their dentists, or orthodontist. Most of the 
parents knew of the existing malocclusion 
and had had advice prior to my meeting 
with them. Several had no previous knowl- 
edge of the existing malocclusion. All of 
the parents were grateful for my explana- 
tions and suggestion that they consult their 
private dentist or orthondontist for further 
examination. All promised to have their 
dentist or orthodontist examine their chil- 
dren, to recommend the approval or dis- 
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Dental Health Evaluation 


LEONA M. DUNLAP, R.D.H. 


Houston Public Schools 


Houston, Texas 


During the past school year a project was 
carried out in one of the high schools of 
Houston, Texas, which brought some inter- 
esting and unexpected facts to light. The 
project was jointly participated in by the 
school nurse, the school’s physical educa- 
tion department and the school dental hy- 
gienist. The high school selected for the 
project is located in an average community, 
and has an enrollment of about 2,000 stu- 
dents. 

Tests were given to 160 senior students 
to determine the average student’s general 
knowledge of dental health facts. The tests 
used were those published in Book IV of 
Dental Health Teaching Outline distrib- 
uted by the American Dental Association. 

The carefully monitored tests revealed 
that most students were familiar with nu- 


tritional needs for good teeth, and with 
the fact that sweets encourage decay. Many 
of the students were weak in dental nomen- 
clature, and the majority were unfamiliar 
with recent developments in fluorine ther- 
apy. Houston’s water supply has not been 
treated with fluorine, therefore little local 
newspaper publicity has been devoted to 
the subject. 

The tests disclosed strengths and weak- 
nesses in our dental health teaching pro- 
gram. The surprising and startling revela- 
tions were, however, that of the 160 stu- 
dents tested, one hundred and twenty, or 
75%, believed “that a good mouth wash 
will prevent much dental disease”; and one 
hundred and four students, or 65%, be- 
lived that “unpleasant breath can be cured 
by using the right dentifrice.” 


Continued from page 157 


approval of playing the musical instru- 
ment of the choice. 

All of the mothers followed my sugges- 
tion and have notified me of their dentists’ 
opinions. All but one child was able to con- 
tinue with the instrument of his or her 
choice. One child, a girl, was dissuaded 


from playing the clarinet because of the 
harmful effect it would have on her mouth 
condition. 

Keeping in mind music and occlusion 
when screening for orthodontia, may prove 
of inestimable value where treatment is 
contemplated. 


158 


THE JOURNAL OF THE AMERICAN DENTAL 


i 


What They Are Saying About The Journal 


Our mailbox has been encouraging and 
rewarding these days with many letters 
from our friends all over the country. We 
thought you might like to share a line or 
two from letters commenting on the newly 
designed Journal. 


Congratulations! I like it! Both you 
and Mr. Cherry should feel very proud of 
yourselves and the American Dental Hy- 
gienists’ Association should feel proud of 
you. 

Dr. Lon W. Morrey, Editor 
American Dental Association 


Please accept my heartiest congratula- 
tions upon the appearance of the July issue 
of the Journal of the American Dental 
Hygienists’ Association. You have been able 
to achieve a most pleasing publication... . 

Dr. Wesley J. Dunn, Editor 
Canadian Dental Association 


I’m sure the French would have a dozen 
adjectives for it because it has a French 
charm. 

Mabel Bottomly, R.D.H. 
Danville, Pennsylvania 


This past issue was so outstanding that 
I felt that silent approval was not enough. 
The cover is cheerful and yet dignified and 
the material both meaty and timely. 
Beatrice Goldner, R.D.H. 
New York City 


I want to congratulate you on the new 
format which you have adopted. It is at- 
tractive and functional. 

Kenneth F. Crane, Executive Secretary 

Wisconsin State Dental Society 


If lifting my face would be half as effec- 
tive as for the Journal, would do! 
Helen Adams, R.D.H. 
Atlanta, Georgia 


Your cover is beautiful. The color is 
appealing and the simplicity attractive. .. . 
If you would put your name below the 
line on the left page and the date on the 
right page, it becomes much improved for 
anyone who wishes to clip or tear a par- 
ticular article. 

Dr. Walter Hyde, Editor 
Northwest Dentistry 
Minneapolis 


For over 29 years my address has been 
the same but now am changing positions 
and do not wish to lose the next issue... . 
After being out of school for 29 years, I 
took a Civil Service examination and 
passed with a high mark. I always read 
the magazine and feel it has helped in every 
way to keep me up with the times. 

Pearl C. Vincent, R.D.H. 
Westboro, Massachusetts 


I surely do like our new cover. We are 
now glamour! It is eye-catching, refined 
and well-chosen. 

Ann Ragsdale, R.D.H. 
Atlanta, Georgia 


Congratulations on the new look—a very 
refreshing summer issue in every way... . 
Your editorial was, as our British cousins 
say, “a smasher.” Good food for thought, 
and why not. 

Louise Milbourn, R.D.H. 
Washington, D.C. 
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Very smooth! I really like it. . . . Just 
one thing, please. Could we have footnotes 
about the author’s position or relationship? 
Also, footnotes “paper presented at such 
and such a meeting on such a date.” It is 
a good point of reference, especially for the 
students. 


Dr. Esther Wilkins, Director 
School of Dental Hygiene 
University of Washington 


Congratulations on the July “issue 
moderne.” We are all awaiting future 
issues anxiously. 

Helen Lucas, President 
Philadelphia District 


What a pleasant surprise when I received 
my new Journal... . The complete change 
is wonderful and I am sure the officers and 
members will wholeheartedly approve. 

Evelyn Maas, Director 
School of Dental Hygiene 
Northwestern University 


Everything about the new Journal is 
professional looking. We can be very proud 
to have our Journal stand up beside all 
the other professional publications. 

Louise Hord, Director 
Forsyth School for Dental Hygienists 


Country-wide 


Activities 


District I 


Massachusetts 


Here in Massachusetts, program after program 
for dentists and hygienists help to deal with prob- 
lems in dental health education. The need for 
more and better planned education in dental 
health was stressed at an in-service training course 
for public health dental hygienists, held in Boston. 
The course was sponsored by the Forsyth Dental 
Infirmary and the Dental Division, Massachusetts 
Department of Public Health. The program com- 
bined lectures and group work in dental research, 
nutrition, orthodontics, protection against x-ray 
hazards, and audio-visual materials and techniques. 
Discussions were conducted by leaders in the field 
of education and by specialists in public health. 

Dr. Pollack of Haverhill, Chairman of the Coun- 
cil on Dental Health for the Dental Society, spoke 
on the methods that a dental hygienist should use 


in bringing to the attention of the teachers and 
parents, the importance of not only dental decay, 
but the diseases of children’s gums, and also the 
malformation of the teeth, which is so detrimental 
to the good looks and moral of a child. 

From reports of the group work, it was agreed 
that more effective dental health education could 
be developed by teachers through the interest and 
support of school administrators; that the school 
health team should work in closer relationships: 
and that these workers should be used as con- 
sultants and resource persons for teachers and par- 
ents through P.T.A. meetings and as_ specialists 
for classroom projects. 

There was a panel discussion by a school health 
team of the problems encountered in implementing 
school dental programs. These problems included 
the apathetic parent, the responsibility of school ad- 
ministrators, and the adequate use of the hygienist 
as a consultant. 

The affiliation of two pioneers in the field of 
dental medicine—The Forsyth Dental Infirmary 
for Children and the Harvard School of Dental 
Medicine—is announced by Dr. Howard M. Marjeri- 
son, Director of Forsyth, and Dr. Roy O. Greep, 
Dean of the Harvard School of Dental Medicine. 

Forsyth was one of the first institutions in the 
world devoted exclusively to dentistry for children. 
The Harvard School of Dental Medicine was the 
first dental school in the United States to be estab- 
lished under university auspices. Through this 
affiliation Harvard and Forsyth will join in a new 
collaboration in the care of patients, the teaching 
of dentistry to graduate and undergraduate stu- 
dents, and the prosecution of research. 

The affiliation of the School of Dental Medicine 
and the Forsyth Dental Infirmary will not affect 
the Forsyth School for Dental Hygienists, estab- 
lished in 1916, which is associated with Tufts Uni- 
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versity. There will be no change in the usual clini- 
cal services offered by Forsyth. The affiliation 
promises to lend greater strength and vitality to the 
programs of both institutions by coordinating the 
service, teaching and research resources of the 
Harvard School of Dental Medicine and the For- 
syth Dental Infirmary for Children, and will en- 
able them to attain the greatest effectiveness in the 
performance of their respective functions and to 
render the best possible service to the community. 

Ideas and plans are in progress for an Educa- 
tional Course next month under the Chairmanship 
of Martha Fales; and also for a Mid-Winter meet- 
ing in January conducted by Dorothy Bourdeau. 

Forsyth Alumni Association will hold its Annual 
meeting on Saturday, November 5, at Forsyth 
Dental Infirmary. Present plans include a luncheon 
and speaker, Dr. Lawrence M. Staples of Boston, 
who will introduce an unusual subject entitled: 
“Hypnodontia and Hypnoanaesthesia.” 

Under the Chairmanship of Dr. Pollack, and 
Margaret Mahoney, National Children’s Dental 
Health Week. February 5 to 11, 1956, is awaited 
anxiously by children in schools all over Massachu- 
setts. There will be awards made to the school in the 
Dental Health Project Contest, for interest and de- 
velopment of dental health activities shown by the 
school. This activity may take any form most 
suitable to the school itself. 

Looking to the security of our hygienists, a Bur- 
dick Insurance Group Plan has been sent to every 
active hygienist in Massachusetts. This will enable 
them to receive accident and health benefits at a 
lower cost, if they so desire. 

GRACE G. BAGDONIAN 


District II 


Connecticut 


The Connecticut Dental Hygienists’ Association 
entertained all of the dental hygiene candidates for 
the Connecticut Board Examinations at a buffet 
supper the evening prior to the exams. 

Virginia Kimber, Westport, was one of six from 
Connecticut to speak at the New England Health 
Institute Conference at Colby College, Waterville, 
Maine. 

Mabel McCarthey and other Connecticut hygien- 
ists engaged in public school work have met with 
Dr. Edward Jay, Chief of the Bureau of Certifica- 
tion of the Connecticut State Department of Edu- 
cation to discuss certification of public school hy- 
gienists. A questionnaire has been sent to all of the 
hygienists in this field. 


BEVERLY JANE HowArD 


District III 
New York 


The 35th Birthday Celebration of the Dental 
Hygienists’ Association of the State of New York 
proved a scientific as well as a great social success, 
thanks to the untiring efforts of friends and mem- 
bers. We were especially honored by the presence of 
our A.D.H.A. President, Sarah E. Hill, who 
charmed all with her gracious southern manner. 
The membership is most grateful for the splendid 


Left to right, standing: John Opie McCall, D.D.S., New York City, Honorary Member; Margaret Vogelsang, 
Recording Secretary; George Skinner, D.D.S., Buffalo; Cecile Rosenthal, Trustee District 3; Ann R. Kotsubo, 
President-Elect; Lillian C. Rumore, Corresponding Secretary; Carol Loveney Howe, Vice-President; Mildred 
Wates, Treasurer. Seated: Josephine E. Luhan, D.D.S., Department Head, Dental Hygiene, State University, 
Farmingdale, N.Y.; Edwin I. Harrington, D.D.S., Watertown, Honorary Member; Mildred Skinner, Toast- 
mistress; Helen C. Dwyer, President; Sarah E. Hill, President, ADHA; Frances A. Stoll, Ed.D., Director of 
School of Oral Hygiene, Columbia University, New York, N.Y. 
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contribution she made to our meeting and to our 
gala celebration party. 

The Directors of the Department of Dental 
Hygiene brought greetings from the three local 
schools and the program included such speakers as: 
Frances Krasnow, Ph.D., “Shifting Horizons in 
the Progress for Oral Health”; Ethel Alpenfels, 
Ph.D., “Dental Hygiene in our Changing American 
Society”; Frances A. Stoll, Ed.D., and Miss Mabel 
C. McCarthy, “History and Horizons of Dental 
Hygiene.” Table clinics and a Health Exhibit 
further added to the scientific aspect. 

Amidst a typical dental hygiene setting of 
lavender flowers and candles, Mildred L. Skinner, 
as Toastmistress, introduced honorary members and 
guests at the Birthday Dinner. Mary E. Knight, 
one of the charter members and founders of our 
state association was present. She still is actively em- 
ployed and active in attendance at all meetings. We 
were also pleased to greet Henrietta Boyd Steele, 
a graduate of the first class at Columbia. Many of 
the past-presidents of our state association were 
present. Incidentally, should kind and curious 
friends wonder why the New York State girls have 
taken to wearing glasses, I wouldn’t be a bit sur- 
prised but what they want to sport those attractive 
felt cases found as table favors! 

On May 6, The Dental Hygienists Association 
of the City of New York presented a plaque to 
Dr. Frances A. Stoll, in recognition of her devoted 
and outstanding contribution to the profession of 
Dental Hygiene. 

At a Cerebral Palsy Study Group meeting at 
the Hotel Statler in June, Evelyn H. GaNun and 
Beatrice Goldner brought very timely and inter- 
esting messages to the large audience. The response 
of the audience clearly demonstrated the gratitude 
felt for the contribution materially made by the 
Study Group of the Dental Hygienists of the City of 
New York. 

Nancy Skinner of Syracuse, New York, graduate 
of the Eastman Dental Dispensary in Rochester, 
New York, is the recipient of the local, state and 
national membership award presented annually by 
the Rochester Dental Hygienists Association. Nancy 
receives this award in recognition of the best 
original educational project prepared by second 
year students at the Rochester Dental Dispensary 
under class instruction. 

Marion L. HOWELL 


District IV 
New Jersey 


The New Jersey Dental Hygienists’ Association 
attended the Second Annual Dental Hygiene Work- 
shop sponsored by Fairleigh Dickinson College, 
School of Dental Hygiene on June 1, 1955 at the 
Rutherford Campus. The program started with a 
welcome speech by the president of the college, 
Dr. Peter Sammartino and continued with excellent 
speakers all day. The morning program consisted 


of the following speeches: “Dental Hygiene—A 
Career” by Dr. R. D. Ribble, “Caries Control in 
Dentistry for Children” by Sidney Kohn, D.D.S.; 
“Tact and Contact,” by Gracia Stackhouse, D.H.; 
“Public Health” by Jacob Wisan, D.D.S., M.S.P.H. 

Following an enjoyable luncheon the workshop 
continued with speeches by the following: Louis 
Greenwald, D.D.S., “Contingencies in Practice of 
General Dentistry”; Eugene Newman, D.D.S., “State 
Boards on Dental Hygiene”; Myrna Krolich, D.H., 
“Patient-Dentist and Dental Hygienists”; Muriel 
McDonough, D.H., “Tell Me.” Round table dis- 
cussions were held after all the speeches and new 
plans were made for our next dental hygiene work- 
shop. 

In July, A. Wilson, D.D.S., Secretary of the State 
Board of Registration and Examination in Dentistry 
of New Jersey, announced that forty-three candi- 
dates successfully passed the dental hygiene state 
board. 

Our Annual Tea and Cocktail Party was held at 
our president’s home in Pitman on Sunday, Sep- 
tember 25. This get-together was strickly a social 
affair in honor of the hygienists that recently passed 
their state boards in the state of New Jersey. Follow- 
ing the tea there was a short executive meeting for 
the preparation of our coming meetings. 

MARGARET KENNEDY 


District V 


Maryland 


The Maryland Dental Hygienists’ Association 
spent the summer months making plans for forth- 
coming activities. Our official representatives to the 
National convention have been selected with Bertha 
Morgan, past-president, as delegate and Lillian 
Shenker, now president, going as alternate. Lillian 
will conduct a table clinic there entitled, “The 
Dental Hygienist in Community Service.” 

Work is going ahead on our current projects 
which include: plans for a study course this fall, 
inaugurating a quarterly State bulletin, selection of 
a State seal, and a membership drive. We have 
also continued our fund raising campaign. 

Helen Briggs, after extensive preparation on her 
subject, “The Dental Hygienist in the United 
States,” presented a most successful clinic at the 
Federation Dentaire Internationale in Copenhagen, 
Denmark late in August. She was gratified at the 
interest shown and thoroughly enjoyed the entire 
convention. We are proud to have had her repre- 
sent all of us. 

FrANcEs D, ARMENTROUT 


Virginia 
The first annual meeting of the Virginia Dental 


Hygienists’ Association was held at the John 
Marshall Hotel on May 14, 1955. 
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We were honored to have Miss Sarah Hill, presi- 
dent of the A.D.H.A. with us for the day. Bertha 
Morgan, past president of the Maryland Dental 
Hygienists’ Association, and the president, Lillian 
Shenker of the Maryland Association, honored us 
with their presence. Carol Freed who is known and 
loved by all of us was with us in Richmond. 

The following officers were elected: Ruth Victor, 
president; Marlene Pitt, vice-president; Katherine 
Cummings, secretary; Martha Ann_ Thrasher, 
treasurer. 

Our luncheon was a great success, thanks to Dr. 
and Mrs. Robinson who gave a lovely cake for our 
dessert. The seal which was designed by Anne 
Morrey was used for decoration on the cake. Sarah 
Hill installed the officers following the luncheon. 

The program for the afternoon was “The Dental 
Hygienist Comes to Virginia.” The doctors in 
Richmond were very gracious in giving their time 
and effort to make this a very interesting panel 
discussion. 

KATHERINE E, CUMMINGS 


West Virginia 


The West Virginia Hygienists met with the West 
Virginia Dental Society at their 49th annual Con- 
vention at the Greenbrier Hotel in White Sulphur 
Springs, West Virginia. July 24-27. 

The Greenbrier Hotel has everything to offer to 
any one whether attending a Convention or a Vaca- 
tion. It is one of West Virginia’s most beautiful and 
historical places. 

We were happy to have Mrs. Carol Freed from 
Wilmington, Delaware, The Fifth District Trustee 
with us. 

Mr. Ed Baron seated at the head of the table 
in the accompanying picture was our guest speaker 
at one of our luncheons. He represents E. I. Du- 
pont with Dental and Medical Film. Mr. Baron 
gave a very interesting talk with film on the im- 
portance of good film and dark room technique. - 


| 


Left to right: Emajo Reese, Helen Nolan, President, Mary Martin, Ed Baron, Sadie Seale, Vice-President, 


VIRGINIA CLINICIANS: Ruth Victor, 
Katherine Cummings 


Any time that any of the National members can 
meet with us we will be very happy to extend our 
welcome. 

JuANITA McCLUNG 


District of Columbia 


Our June Social was held at the charming home 
of Nina Guttadore Flouton in Silver Spring, Mary- 
land. Traditionally, election of officers was the only 
business of the evening. Last year’s president, 
Barbara Durning, became president, Katherine Mc- 
Dermott was elected as vice-president and Grace 
Sumrell as secretary. Beatrice Duckett, who left her 
post of trustee, will serve as treasurer—the one 
office she has not yet held in the local organization. 
Ann Coombs steps into the vacant seat on the 
Board of Trustees. 


LL? 


Muriel Hutchison, Secretary, Carol Freed, Trustee, Juanita McClung, Opal Plunkett. 
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Featured at the meeting along with Mrs. Gutta- 
dore’s delicious spaghetti was a White Eelephant 
sale. ‘he thirty-five girls in attendance were very 
generous with their donations and purchases, net- 
ting forty-seven dollars for the treasury. 

An Executive Board meeting was held in July 
to make tentative plans for the coming year. Com- 
mittee Chairmen appointed at that meeting in- 
clude Mary Louise Tuttle, Kay Beaudet, Betty 
Rispoli, Connie LaPerle, Katherine McDermott, 
Ann Coombs and Nina Flouton. 

ALICE REED ANDERSON 


District VI 


Florida 


The Jacksonville group headed by President 
Ellene Kerr entertained in July the Board of Appli- 
cants at a Coffee on the Sunday prior to exams. 
It is interesting to report that all hygienists taking 
the Board passed as they did in ’54—considering the 
volume, it certainly speaks well for our accredited 
training schools. 

In Tampa and St. Petersburg the girls have had 
many dinner get-togethers as this district has only 
two official meetings a year. 

The Miami group, which is the largest in the 
state with 39 members, is already formulating plans 
for the National Children’s Dental Health Week in 
February. One of the members will serve on a com- 
bined committee with a representative of the 
Dental Society, Dental Auxiliary, Assistants As- 
sociation and other interested persons so that our 
coordinated efforts will really produce. 

“Prophyways” our state quarterly is going to 
press regularly and our business manager, Alice 
Grady, keeps it out of the RED. Your reporter is 
the new editor and would welcome any suggestions 
about articles etc. Everyone wants a GOOD paper 
but, as all editors well know, too few people have 
time to help the editor produce. Perhaps at At- 
lantic City we could plan an “Editors Conference” 
to help all of us. Anyone interested? 

_ VIRGINIA VANHORN 


North Carolina 


After a summer filled with many varied and 
interesting vacations, the members of the North 
Carolina Dental Hygienists’ Association have begun 
to undertake the year’s activities. Emma Mills will 
preside as president, to be assisted by Martha 
Stimpson as vice-president, Eleanor Forbes as secre- 
tary, and Doris Griffin as treasurer. 

As this issue goes to press, our association will be 
entertaining the thirteen hygienists who passed 
state boards in July. The majority of these girls will 
be practicing in North Carolina. We hope to see 
them at our next annual meeting as members of 
our young, but rapidly growing organization. 


The major project for our members this year is 
an additional donation to the Blanche C. Downie 
Memorial Fund. This fund is a grant, which was 
established by our association in October, 1954, for 
a deserving second year dental hygiene student at 
the University of North Carolina. It is gratifying to 
report that contributions to this fund have been 
received from several sources other than our North 
Carolina group. 

As San Francisco opens its Golden Gate to the 
national convention, we will be represented by 
Maxine Bowman as delegate and Nancy Horton as 
alternate delegate. 

Plans for the second bi-annual meeting of District 
VI are now being made. North Carolina will be 
the hostess association for this meeting, which will 
be held March 4-6 at the Carolina Inn in Chapel 
Hill. We should like to take this opportunity to 
remind members of other associations in our dis- 
trict to start planning now to attend! 

ELEANOR A, FORBES 


Georgia 


A dinner honoring the dental hygienists who took 
the Georgia State Board was given in May with 
Ann Ragsdale presiding. Three dental hygienists 
located in our area. We welcome these girls most 
sincerely. 

Our “Keep in Touch” paper is growing more 
interesting with each publication. 

Maime Cornell was the program chairman of 
the Annual Meeting held at the Atlanta Biltmore 
Hotel on October 3-4. 

Nelle Dittrich will represent Georgia at the 
National Meeting. We are in hopes that there will 
be other members from Georgia going to San 
Francisco. 

HELEN W. ADAMs 


‘Tennessee 


The Memphis Dental Hygienists held their last 
meeting before the summer vacation at Overton 
Park. An informal buffet supper was served to a 
large percentage of the junior and senior mem- 
bers. During the evening, a report of the state 
meeting was given by Miss Elizabeth Smith, state 
reporter. Also, plans were discussed for next year’s 
convention which will be held in Memphis. Tenta- 
tive plans were formed for a review course to be 
held at the University of Tennessee, two days prior 
to the convention. 

The members of the Fourth Quarter Dental Hy- 
giene class of the University of Tennessee pre- 
sented an afternoon of table clinics on August 15. 
Faculty members, dental students and _ dental 
hygienists from the Memphis area were invited to 
attend. The following clinics were given: Telephone 
Courtesy; Practice Building; Dental Health Edu- 
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cation for Children; Fluorides: Past, Present, 
Future; Patient’s Preference (flavors of pumice); 
The Dentaform: An Aid in Patient Education; 
Proper Processing of X-Ray Films; Care of Hand- 
pieces; the Toothbrush; Its use and abuse; Favorite 
Dentifrices; Pointers for Parents; be true to your 
teeth or They Will Be False to You; and The Child 
Patient. 

ELIZABETH SMITH 


District VII 
Ohio 


During the past year the O.S.D.H.A. have been 
making plans for the coming Ohio State Dental 
Meeting to be held November 13 through the 17. 
At this time the girls will again meet to elect offi- 
cers, board members, and delegates to the National 
Meeting. Also the girls will attend lectures, and 
each Study Club will present at least two table 
clinics. A board meeting has been set for the last 
part of August to discuss these subjects in detail. 


News From Study Clubs 
CINCINNATI 


The Cincinnati Study Club have started a 
Dental Hygiene Scholarship Fund at Ohio State 
University for deserving girls. They obtain funds 
for this project by making and selling bean bag 
clowns. 

Once again, the C.D.H.A. have reactivated the 
former Volunteer Clinic, this is connected with the 
Baby Milk Fund of Cincinnati. The clinic is under 
the supervision of a dentist who is present at all 
times so as not to conflict with State Board rules. 
Through this clinic, the hygienists are able to 
reach pre-school and indigent children and thus 
take care of all necessary dental work. 


CLEVELAND 


The Cleveland Study Club is considering writing 
a brochure, a “Dental Hygiene as a Career,” to be 
placed in schools and high school libraries, hoping 
to encourage girls to study Dental Hygiene. 


TOLEDO 


The Toledo Study Club have started a new 
project which will be “Dental Health Education in 
Public Schools” the first through the fourth grades. 
Visual aids will be used such as the tooth “Eny 
Molar,” which was presented at the State and 
National Meeting; a flannel graph board, showing 
a picturized story; and a large plaster model of 
teeth for mouth care demonstration. 


COLUMBUS 


The Columbus Study Club have just recently 
reorganized and we are hoping the girls will build 
the club into a strong functioning unit. 

BILLIE WILSON 


The above clinic, “Care of Handpieces,” was given 
by Mrs. Collums and Mrs. Chapman, fourth quar- 
ter dental hygiene students at the University of 
Tennessee. During the clinic, the girls disassembled 
each handpiece to demonstrate the methods of oil- 
ing, cleaning, and sterilization. 


Wisconsin 


Each year, we happily realize that new groups of 
girls from the west coast to the east coast have 
become graduate dental hygienists, most of whom 
will be entering this very worthwhile field of en- 
deavor—the attainment of dental health for young 
and old. This year, Marquette University graduated 
thirty-one. On June fourteenth, a luncheon was 
given for these thirty-one girls and eleven others 
while they were taking State Board Examinations. 
It was held in the Dental School Lounge. Fr. Wil- 
liam McEvoy of Marquette University was “chef,” 
and nine members of the State Association served. 
This luncheon is always a pleasant event and a 
welcome “breather” for the examinees. 

Hard at work on a table clinic they will present 
at the National Convention in San Francisco, are 
Patricia Sullivan, president of the State Association 
and our delegate to the National Convention, and 
Mrs. Alice Morse, president-elect and our alternate 
delegate. They have given their display the interest- 
evoking title of “Applications and Implications of 
Dental Health.” Its purpose is to show methods for 
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making the teaching of dental health more con- 
vincing to children. 

Summer is rather a quiet time for organizational 
activities. However, it did include a meeting of the 
Board of Trustees on June 4 at the Marquette 
University Dental School, with another one 
scheduled for October. We are anticipating another 
good year of planned meetings, programs, activities, 
and 1956 State Dental Convention. 

IRENE EDWARDS 


Michigan 


“Should auld acquaintance be forgot and never 
brought to mind? Should auld acquaintance be 
forgot, and days of Auld Lange Syne?” 

These familiar words of Robert Burns literally 
became alive as I suddenly found myself  sur- 
rounded by old acquaintances, friends, and class- 
mates. The time was June 10, 1955, the place—Ann 
Arbor, Michigan, the occasion—University of Michi- 
gan School of Dental Hygiene First Alumnz 
Reunion. 

It was fun standing by the front door of the 
Alpha Sigma Phi house while hygienists from the 
class of 1923 to 54 came in and called out in de- 
light at seeing an old friend or classmate. Then the 
photographer came to summon us out of the front 
yard to record this event for posterity. The result 
was a sparkling photograph of the whole group, 
with the exception of a few of the gals who were 
“late arrivers.” 


As we sat down at the dinner tables we found 
our places marked by place cards decorated with 
trim looking dental hygienists and a picture of the 
clinic as it was in 1923 and as it is now. I guess I 
hadn’t realized before that my classmate, Edith 
Grainger, was also an artist but the place cards 
were evidence of it. We sang some songs and later 
on prizes were given to the hygienist who had 
travelled the most miles to attend the reunion, the 
lucky hygienist with the most children and the class 
of 1937 had the most members present. 

Later on while Frances Shook was conducting 
the business meeting I kept thinking what a 
wonderful idea this whole affair was. Now that 
we were definitely to organize into a component 
group of the University of Michigan Alumni this 
would be an event to anticipate with pleasure as 
this special June date rolls around each year. I 
thought, too, that we should pin a rose on both 
Frances and Zora Knott for helping to make this 
occasion a reality and express our thanks for all 
their long hours of work. 

I wasn’t able to stay for the Saturday festivities 
but I talked to some of the girls who did and they 
spoke enthusiastically of the breakfast, the alumnz 
luncheon and attending commencement. They all 
agreed that making the reunion an annual affair 
was a wonderful idea. 

Let’s make the 1956 reunion another grand affair 
—‘Time changes and we with time, but not in the 
ways of friendship.” 

JANET VANDERPOORTEN 


Front row, left to right: Marjorie MacDonald, Jane Dalby, Donna Sossi, Victoria Tondrowski, Dr. Dorothy 
Hard, Frances Shook, Irene Binzer, Zora Knott, Ruth Rogers, Dorothy Fosket, Janet Vanderpoorten. 
Second row: Patricia Wright, Lucile Bowman, Sally McBride, Charlotte Wetherald, Lillian Murtagh, Betty 
Swift, Helen Garvey, Margaret Tieman, Genevieve Wozniak, Dorothy Schmidt, Irene Lillvis, Mary Magion- 
calda, Virginia Savage, Carolyn Eyster. Third row: Verneta Low, Helen Horton, Marie Beach, Clara Quinn, 
Marian Romine, Eleanor Clark, Mary Carper, Eileen Hopp. 
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District VIII 


Iowa 


The Iowa Dental Hygienists’ Association held its 
annual convention in Des Moines, Iowa on May 2, 
3, 4. It was our pleasure to have our headquarters 
located in the new Veterans Memorial Auditorium. 
Its facilities are very adequate for such a large 
convention. 

Fourteen dental hygienists were in attendance 
and in addition we were proud to be hostesses to 
fifteen students from the State University of Iowa, 
School of Dental Hygiene and one guest, Miss 
Evelyn Maas, Director of Dental Hygiene at North- 
western University. 

Mrs. Marion Fahrner, a graduating senior, gave 
a very complete talk on “Dental Hygiene at S.U.I. 
and inspired it with some humor which certainly 
afforded all of us the pleasure of thoroughly en- 
joying the pioneering experiences of the first 
graduating class in dental hygiene at Iowa. 

In addition, our program consisted of the fol- 
lowing topic variations: “The Dental Hygienist— 
A Key to Better Dentistry,” given by Dr. B. C. 
Hermann, Des Moines. He presented a very illustra- 
tive and impressive talk in which he stressed the 
importance of a good hygienist in a successful prac- 
tice. To illustrate three types of personalities he 
dropped an aspirin, a bromo seltzer and an alka 
seltzer into three glasses of water. An aspirin type 
slowly dissolves, not contributing much to a prac- 
tice excepting the essentials. The alka seltzer type 
is very eager and industrious at first and then be- 
comes disinterested and dies out. But the bromo 
seltzer type, effervesces forever, and that was as an 
efficient hygienist should be. 


Iowa OFFicers: Marie Sipple, President; Edith Lieu- 
rance, Vice-Pres.; Jane Sinclair, Sec.; Virginia Ring- 
land, Treas. 


Dr. J. N. Lynch, Periodontist from Des Moines 
talked on “The Dental Hygienist’s Importance and 
Responsibility in Periodontia.” 

Dr. W. G. Goodale of the Department of Pre- 
ventive Dentistry and Hospital School for Handi- 
capped Children, gave a very informative and in- 
tensely interesting report on the extensive program 
of rehabilitation that is being offered to handi- 
capped children. A staff of highly specialized per- 
sonnel contribute unceasingly to the welfare of 
these unfortunates. 

This year the annual luncheon was held at the 
Hotel Savoy. Guests and employers were invited. 
It was an honor to have as our guest speaker, Dr. 
Pak Chue Chan, Doctor, Missionary, Educator, and 
Lecturer of Iowa State College Hospital, Ames, 
Iowa. Dr. Chan spoke on the Communist infiltra- 
tion of his native homeland, China. He presented 
his plan for wiping out Communism which was 
essentially to feed the bodies, hearts, and minds of 
those who are menanced by Communism. 

Seven clinics were presented. First place was won 
by Mrs. Ruth Andrews. Ruth presented an educa- 
tional clinic, namely, “Motivation Through Visual 
Aids.” 

JANE SINCLAIR 


Kansas 


The Bi-State Dental Meeting of the Kansas and 
Missouri Dental Societies was held in Kansas City 
on May 15-19. 

Dr. F. Wesley Parks of Wichita, Kansas gave a 
lecture on “The Dental Hygienist Practice Manage- 
ment” and Dr. L. D. Panky of Coral Gables, Florida, 
on “A Philosophy of the Practice of Dentistry” 
which we attended with the doctors. 

On Tuesday morning we had a very interesting 
panel discussion, “The Dental Hygienists’ Responsi- 
bility in Regards to Clinical Pathology of Oral 
Mucous Membrane.” Dr. Lawrence R. Smith, 
Topeka was Moderator. The Student dental hy- 
gienists from the Kansas City Dental College were 
invited to sit in. 

At our luncheon Monday in Honor of the Past 
Presidents, Rev. Walter Griswald gave the Invoca- 
tion, a prayer in memory of Zavala Newton, of 
Wichita, Kansas, who passed away several weeks 
prior to the meeting. Rev. Griswald also was the 
speaker of the meeting. His subject was “Hawaii 
1955." 

New officers for the coming year are: president, 
Mildred Smith; president-elect, Trudy Parker; 
secretary, Doris Kaufman; treasurer, La Vada 
Wilks; executive board, Maude Edwards; and dele- 
gate, Zera Mann. 

A double installation of officers was held. We 
had the honor of installing the first officers of the 
Missouri Dental Hygienists’ Association and pre- 
senting them with their first gavel. Following the 
installation the Missouri girls held open house in 
their suite. 
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The Achievement trophy was presented to 
Mildred Clark of Kansas City, Kansas this year. 


MartHaA Moopy 


Minnesota 


Congratulations are in order to the staff who 
developed the “new look” of our Journal. 

The Executive Council met on August 4 to make 
plans for the coming year. Among other things we 
hope to organize a study group among the associa- 
tion members. 

We were very sorry to hear that Bertha Ender- 
son of Rochester passed away in May. Bertha had 
been a member of the association for many years. 

So far we have two names of girls who will be 
going to the National Convention: Tillie Ginsberg, 
trustee and Donna Aker, delegate from Minnesota. 

This year, as in the past, the Minnesota dental 
hygienists will work with the dentists in the Dental 
Booth at the State Fair. This will be the second 
year that free x-rays will be taken for children. 
The x-rays will be developed at the University of 
Minnesota and then sent to the family dentist. The 
hygienists are proud to be a part of the wonderful 
program. 

LorraINE WULF 


Book Review 


The Dental Assistant 


Edited by John C, Brauer, DDS, AB, MSc, 
FACD., 398 pages. Glossary Index, Price 
$7.00. The Blakiston Division, McGraw- 
Hill Book Co., Inc., 1955. 

This book contains much information 
that would be valuable to the employed 
dental assistant to acquaint her with what 
is covered in the practice of dentistry. A 
great deal of material is contained in ap- 
proximately 400 pages and covering the 
vast field of dentistry must of necessity 
neglect details. There are 25 chapters, each 
one written by a member of the Faculty 
of the Dental School at the North Carolina 
University with Dean John C. Brauer, ac- 
ting as Editor and also as one of the writ- 
ers. Utilization of the book for the office 
training of a dental assistant will obviate 


‘Texas 


The present popularity of Davy Crockett, made 
San Antonio a delightful city for the Texas State 
Dental Hygienists to hold their annual meeting. 

The highlight of our meeting was the attendence 
of Margaret Swanson, executive secretary of 
A.D.H.A. who encouraged our small group greatly. 

Two table clinics were presented by our mem- 
bers. Mrs. Leona Dunlap presented “Toothbrushes 
Through the Ages,” and Mrs. Bernetta Danchertsen 
presented, “It Just Doesn’t Happen.” 

New officers elected at this May Meeting include 
Leona Dunlap, president; Phyllis Bertowita, vice- 
president; Bernetta Danchertsen, secretary; Mary 
Riker, treasurer. 

Everyone will agree it was one of the best meet- 
ings we have ever had. What we lacked in number 
we made up for in enthusiasm. 

VirGINIA M. HAIRE 


District IX 


Southern California 


We of Southern California are looking forward 
to this year of 1955-56 because besides the regular 
monthly meetings, we are fortunate enough to have 

(Continued on page 169) 


the necessity for general instruction, but it 
still lacks the details which will have to be 
provided by the dentist employer. It would 
be an excellent addition to the library of 
every dental office and merits recognition 
for its well planned presentation. 

The first chapter carries the Code of 
Ethics of the Dental Assistants Association 
and of the American Dental Association 
and if the assistant becomes well ac- 
quainted with the lesson contained therein 
then the bok is more than justified. 

The glossary of dental terms and defi- 
nitions should prove invaluable to the 
dental assistant. 

Reviewed by 
DR. HENRY SWANSON 
Washington, D.C. 


168 


THE JOURNAL OF THE AMERICAN DENTAL 


the American Dental Hygienist Convention in our 
home state. Although Northern California is the 
official hostess constituent, we feel we have a part 
in welcoming all to the State of California. There 
will be a mass migration north come October. 
The September meeting featured a talk on 
periodontia by Dr. Howard Jones, Dr. E. Currier 
will give a paper on his specialty of the eye, ear, 
nose, and throat in November. As usual the De- 
cember meeting will be a Christmas party. Plans 


Letter to the Editor 


Regarding: Men in Dental Hygiene 


At times editorials are written to get reaction. 
I sincerely hope that this was the purpose of the 
article (Editorial, “Women Only” appearing, July, 
1955), and not the general feeling of the American 
Dental Hygienists’ Association. 

It is true that the dental hygienists have prob- 
lems that have not been solved, but would male 
dental hygienists solve them? When men enter a 
field, women always face the problems of equal 
pay for equal work. Professions dominated by men 
have not enthusiastically opened their doors to 
women, Women are not forbidden, but they are 
certainly not encouraged. 

Women always want equality with men and up 
until now dental hygienists have been a little ahead 
on the score. We have a good profession, good 
salary, and decent hours. A partial answer to the 
vacancies in public health, government, and insti- 
tutions is the difference in salaries compared to 
those in private practice. Though salary is not all 
that one works for, it does enter into the problem. 
Those positions that pay the most will be filled 
first. At the present time both percentages and 


are almost complete for the State Meeting in April 
next year. 

It has been decided to start the scholarship fund 
for a dental hygiene student at the University of 
Southern California at $275 which will cover the 
tuition for one semester. It is hoped that in the 
future tuition for one full year plus money for 
books and supplies will be given. 

Mary Lou HAMILTON 


salaries in some areas are not too good. 

Anther project would be to see that hygienists are 
not only offered but required to have four years 
of training, and later on both private practice and 
public health hygienists offered education for higher 
degrees. The dentists have raised their professional 
standards by first requiring two years and gradually 
through the years to the present six years of educa- 
tion. 

Dental hygiene is a comparatively new field and at 
times I think that we are impatient. There are yet 
places where we have trouble gaining acceptance 
with the dentists. There are a limited number of 
vacancies in the training schools, and it will take 
time to overcome the shortage. 

Before we ask the men for help, let’s educate the 
graduating dentists to the value of the dental hy- 
gienist so some of the resistance can be overcome. 
All is not a bed of roses yet for every dental hy- 
gienist. 

Sincerely, 
(Mrs.) THELMA MERIWETHER, D.H. 
(Mrs.) MARGARET Waters, B.S., D.H. 
(Miss) BERNICE Duncan, D.H. 


Teen-Age Nutrition* 


With the tendency towards early marriages and 
parenthood, new significance is focused upon the 
urgency for nutrition education in the preparation 
of teen-age girls for the responsibilities of mother- 
hood. 

Many teen-agers show the effect of poor dietary 
habits. Prolonged use of submarginal diets forces 
the body into a suboptimal nutritional state. If this 
depressed nutritional state is of long duration prior 
to childbearing, the mother-to-be at conception faces 
increased nutritional requirements both for the 
repletion of her own deficient nutritive stores and 
for the baby’s growth and development. Those who 


give preconceptional and prenatal medical care have 
a great responsibility, not only to protect the im- 
mediate and future health of the mother, but also 
to protect the child from any metabolic imbalances 
and deficiencies, the residual effects of which could 
impair his immediate and future health. 

Icie Macy Hoobler, Consultant 

The Merrill-Palmer School 

Detroit, Michigan 


* Reprint from “Current Research in the Science 
of Nutrition,” May, 1955. 
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OFFICERS AND TRUSTEES 


Miss Marjorie Thornton, President-Elect .......... Bone ....1115, Equitable Building, Des Moines, Iowa 
Mrs. March Fong, First Vice President ....... seeseeeeeeee 4263 St. Andrews Road, Oakland, California 
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CONSTITUENT STATE SOCIETY OFFICERS 
To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


President—Mrs. Alene Berry Mashburn, c/o 1725 Randall St. Jacksonville, Fla. 
Alabama eSecretary—Mrs, Florence Bohannon, 721 30th Street, Birmingham 


° President—Miss Mary L. Whayne, 1143 W. Heatherbrae Dr., Phoenix 
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President—Miss Alice Crane, 417 Lincoln Ave., Salinas 
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. . President—Miss Joan Willenbacher, 705 Ridgewide Drive, Monrovia 
California (Southern) . . Secretary—Miss Rita A. Rothm, 1244 Alma Street, Glendale 


President—Miss Hazel Fair, 378 S. Corona, Denver 
Secretary—Miss Catherine Gaffney, 1050 Pearl St., Denver, 3 


. President—Miss Lois Pulver, 24 White Oak Lane, Waterbury 
Connecticut ...... . . . «Secretary—Mrs. Virginia Spahn, 81 Richmond Hill Rd., New Canaan 


President—Miss Ruth E. Koehler, 1407 Delaware Ave., Wilmington 
Delaware .............Secretary—Miss Carol Roussos, Medical Arts Bldg., Wilmington 


President—Miss Ann S. Coombs, 1801 Drexel St., Hyattsville, Md. 
District of Columbia .. . secretary—Mrs. Margaret Veillette, 8101 Flower Ave, Takoma Park, Md. 


Florida ..... Janie Hooks, bil N. Donneliy, Mt. Dora 

Georgia ....... Helen Adams, 103 Peachtree Street, Atianta 

Indiana Anne Keenan, 4103°8, Calhoun, Watne 


President—Mrs. Luette L. Treimer, Primghar 
ee Secretary—Miss Jane Sinclair, 315 6th Avenue, Ames 


Maine President—Miss Dorothy Bryant, 37 Cedar St., Augusta 


Secretary—Miss Gervaise R. Provencher, 124 Pine Street, Lewiston 


President—Mrs, Lillian Shenker, 2104 Dexter Ave, Silver Sp. 
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eve President—Miss Sallv McBride. 904 Westchester Rd., G P 
Michigan Secretary—Miss M. Ernestine Nacke, 523 West South 
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: President—Mrs. Lois Reed, 224 N. Fairview, St. Paul 
Minnesota ........ eSecretary—Miss Mary Jane Warhepa, 1519 Madison St. N.E., Minneapolis 


se . President—Mrs. Betty Jane Evans, 204 E. Washington St., Greenwood 
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President—Miss Emma Mills, 824 Jersey Avenue, Winston 
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President—Miss Roxie Stitzer, West Liberty 
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e . President—Miss Patricia Sullivan, 513 Strongs Ave., Stevens Point 
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Rational Mouth Hygiene... 


MOUTHWASH 
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A PRODUCT 
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THE LAVORIS COMPANY, Minneapolis, Minn. 
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germicidl agen hos more 
coaguiates and 
removes mucus gecumulation® and 
debris Furthermore 
its gstringen action 
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CLASSIFIED INSERTIONS 


WANTED: Registered dental hygienist for 
well established modern dental office. Ex- 
ceptional financial opportunity, five day 
week. For full particulars write Dr. W. A. 
Fisher, 519 Herald Building, Bellingham, 
Washington. 


MICHIGAN: Dental hygienist wanted. 
New office, private operating room, new 
equipment. Salary or commission. Estab- 
lished busy practice. Address: P.O. Box 42, 
Midland, Michigan. 


DENTAL HYGIENIST: The Fairfield 
State Hospital, Newtown, Connecticut. 
Annual salary $3,120. 40 hour work week. 
Benefits under State of Connecticut Merit 
System. Write; phone (Newtown—GArden 
6-2531); or apply in person at hospital per- 
sonnel office. 


PROTECTION 
FOR YOU 


@ Permanently 
Mounted 

@ Assures Safety 
for Patient 

@ Won't Come 

Loose 


(escent DENTAL MFG. CO. 


1839 S. Pulaski Road 


Chicago 23, Illinois 


¢ Simple to use and refill. 
e White glossy porcelain— 


non-skid rubber base 


e Complete with 100 yards 
Dentotape®—$3.50. 


_@ With 200 yards Floss—$3. 


Write for copies of booklet, 


_ “How to Use Dental Floss,”’ for 


distribution to your patients. 
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IMPORTANT 
REASONS 


Literally thousands of dentists have written 

us attesting the merits and effectiveness of 

STIM-U-DENTS ... We hope you are taking 

advantage of their many specific uses: 

1 FOR BLEEDING GUMS 

2 FOR SOFT, SPONGY 
GUMS 

3 FOR RECEDING GUMS 

4 THE TREATMENT OF 
VINCENT’S INFECTION 
AND OTHER GUM 
PATHOSIS 

5 AFTER PROPHYLAXIS 

6 EXCESSIVE CALCULUS 
ACCUMULATION 

7 CLEANING TRAUMITIZED 

8 CLEANING AROUND BRIDGES 


9 EFFECTIVELY USED WITH ORTHODONTIC APPLIANCES 
10 REVEAL CAVITIES AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of 
PYORRHEA and GINGIVITIS 


Safe e Sanitary e Effective e Convenient 


Ask For FREE SAMPLES for Patient Distribution. 


STIM-U-DENTS 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U- DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. JADH 9-55 


Please enclose your Professional Card or Letterhead 
Address 


City Zone State 


NOW AVAILABLE: Our new Professional Courtesy Package contains STIM-U-DENTS 
wrapped in bactericidal tissue tubes. If you desire, enclose $1.00 for 200 tubes or $4.00 
for 1000 tubes. 
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A 
WERNET’S DENTU-CREME 
| 


TRIE MIRROR 


200-INCH PALOMAR TELESCOPE 


Not in a light year! Its meticulously polished surface must be cleaned 
with the utmost caution, to preserve its perfection and usefulness. 


Dentures, too, require the greatest of care in cleansing, to retain their 
lustrous finish and beauty. That’s why so many dentists urge their 
patients to use Wernet’s Dentu-Creme and Wernet’s Denture Brush. 


Dentu-Creme is an excellent detergent —smooth and non-injurious 
— with a special polishing agent that’s ideal for use on acrylics. 


Wernet’s Denture Brush, with its Easy Grip Handle, provides 
two bristle sections, in conformance with professional 
preferences, Its black bristle section is for use on ridge and 
vault; its white bristle section on teeth and interproximal 
spaces. All bristles are anchored in position for long life. 


For thorough removal of food particles, 
mucin plaques and stubborn stains, with 
safety to the denture, suggest Wernet’s 
Denture Brush and Wernet’s Dentu-Creme. 


WERNET DENTAL MFG. CO., INC. 
JERSEY CITY 2, N. J. 
DEPT. 55-K 
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COUNCIL on DENTAL 
THERAPEUTICS 


Nail this coupon for your supply of professional samples 


Dr. 


PLEASE PRINT 


Address. 
City State 


ept. 65-K 


CO-RE-GA CHEMICAL CO. * 76 Mill Road, Jersey City 6, N. J. 
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ality 
MERICAN 
DENTAL 
* 


When a dentist recommends gingival massage, the patient 
usually has good intentions. But the problem of using an- 
other instrument for this purpose often results in neglect. 

An Oral B toothbrush eliminates this difficulty. The 
gentle-action of 2500 softer smaller filaments performs a 
double service. The smooth tops clean teeth thoroughly 
without abrasion and massage gums effectively without 
injury. 

Try an Oral B yourself. Give it serious consideration 
for the patient who neglects gingival massage. 


TOOTHBRUSH 


ORAL B COMPANY 
San Jose, California Morrisburg, Ontario 


CONSUMER 
SERVICE 


PARENTS’ 


MAGAZINE 
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Only One 
Texture... 
3 Sizes 


Write today for | 
your supply of | 
convenient pre- | 
scription pads. 
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Belle Fiedler 


809 South Me 
Appleton, Wi Dr 


bru-nette, [F., f. dim. of brun, brown, OHG. 
brun, brown], 1. bru-net’; 2. bru-nét’; I a. 
Dark-hued; having dark ‘complexion, hair 
and eyes; as, a brunette beauty; II n. 1. A 
woman or girl of dark complexion, eyes 
and hair. 


CA ' y . brunette or blonde; young, middle-aged or elderly . 
you'll find there is always an appropriate shade in Trubyte 
Bioform. 


The Trubyte Bioform Shade Guide provides a complete range 
of shades for all ages and complexions. Trubyte Bioform 
Teeth accurately reproduce the shades found in natural teeth. 
They have a natural, radiant appearance and natural shading 
which compares favorably with healthy, natural teeth. 


Start specifying “B For Bioform” today, and you’ll note 
immediately the improved esthetic appearance of your 
complete and partial denture cases. 


WHEN YOU SPECIFY TOOTH SHADES . B for 


Trubyte Bioform ~~ 


THE FIRST VACUUM FIRED 
PORCELAIN TEETH 


Sage 


ASK YOUR TRUBYTE DEALER 
to show you the “10 Features of Trubyte Bioform Color Superiority” 


THE DENTISTS’ SUPPLY COMPANY of N. Y. 


York, Pennsylvania 


GEORGE BANTA PUBLISHING COMPANY, MENASHA, WISCONSIN 
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